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STAFF. 


The  following  is  a  list  of  personnel  employed  whole-time  or  part-time 
in  the  School  Health  Service  on  the  31st  December,  1956  : — 

County  Medical  Officer  and  Principal  School  Medical  Officer — 

C.  W.  W.  Jeremiah 

Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medica ^ 
Officer — 

A.  R.  C.  Margetts 


Senior  Administrative  Medical  Officer — 

Vacancy 

Assistant  County  Medical  Officers  and  Medical  Officers  of  Health  of 
County  Districts — 

Miss  R.  C.  Barker  East  Retford  Borough  and  East  Retford 

Rural  District. 


E.  Bebbington 

G.  G.  Buchanan 

J.  D.  Carroll 

C.  Cross 
J.  S.  Drummond 
W.  J.  Hutchinson 
M.  B.  McCann 

H.  D.  B.  North 

W.  R.  Perry 
H.  D.  H.  Robinson 


Beeston  and  Stapleford  Urban  District. 

Newark  Borough,  Newark  Rural  and  South- 
well  Rural  Districts. 

Mansfield  Woodhouse  and  Warsop  Urban 
Districts. 

Kirkby-in-Ashfield  Urban  District. 

Mansfield  Borough. 

Hucknall  Urban  District. 

Worksop  Borough  and  Worksop  Rural 
District. 

West  Bridgford  Urban  and  Bingham  Rural 
Districts. 

Eastwood  Urban  and  Basford  Rural  Districts. 
Arnold  and  Carlton  Urban  Districts. 


Assistant  County  Medical  Officer  and  Deputy  Medical  Officer  of  Health 
of  County  District — 

Miss  I.  Caley  Mansfield  Borough. 

Senior  Clinical  Medical  Officers — 

Miss  J.  M.  Cummins 
Miss  E.  Douglas 


Miss  J.  Kean 
Miss  E.  C.  Nelson 


Assistant  County  Medical  Officers — 

Whole-time 

Miss  J.  Board 
R.  A.  Ingles 

Part-time 

H.  L.  Barker 
Mrs.  I.  M.  Buckle 
R.  N.  Colley 


A.  J.  Johnson 
N.  D.  Paton 


Mrs.  L.  M.  Cram 
Mrs.  P.  M.  Gray 
Mrs.  M.  J.  Grice 
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Children's  Psychiatrists  (part-time  service  provided  by  the  Sheffield 
Regional  Hospital  Board) — 

Miss  J.  E.  Greener  T.  A.  Ratcliffe 

Paediatricians  (part-time  service  provided  by  the  Sheffield  Regional 
Hospital  Board) — 

A.  C.  Blandy  Miss  M.  Middleton 

Ophthalmologists  (part-time  service  provided  by  the  Sheffield  Regional 
Hospital  Board) — 

A.  Hamilton  Booth 
H.  Goldsmith 
W.  T.  C.  Lumley 

Principal  School  Dental  Office i 
D.  E.  Mason 

Orthodontist — 

J.  I.  McCracken 

School  Dental  Officers — 

Whole-time 

Miss  M.  Armitage 
Mrs.  A.  M.  E.  Ferguson 
R.  L.  Frame 
D.  P.  James 

Part-time 

Mrs.  M.  J.  S.  Hunter 
Mrs.  I.  M.  Keates 
(Vacancies  equal  to  approximately  thirteen  School  Dental  Officers) 

Senior  Speech  Therapist — 

Miss  M.  E.  Croad 


G.  E.  Robinson 
N.  M.  Watters 


Miss  A.  Kavanagh 
S.  Mellor 
J.  E.  Preston 
B.  J.  Swyer 


G.  Pearson 


Speech  Therapists — 

Miss  R.  Berry 
Miss  M.  James 
Miss  C.  P.  Kimberley 

Educational  Psychologists — 

M.  A.  Cunningham 
M.  C.  E.  Shearn 

Senior  Psychiatric  Social  Worker — 
Vacancy 

Psychiatric  Social  Workers — 

Miss  S.  M.  Heyworth 
Mrs.  J.  V.  L.  Hoey 

Play  Therapist — 

C.  A.  WOLLEN 


Mrs.  E.  J.  Rollo 
Miss  C.  M.  Schofield 
Two  Vacancies 


Mrs.  J.  D.  Cummings 
(part-time) 


Miss  A.  C.  Tanner 
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Audiometricians — 

Miss  M.  Cheetham 

Superintendent  Health  Visitors — 

Miss  E.  Bowler 
Miss  A.  Collishaw 

School  Nurses  ( Whole-time ) — 

Mrs.  Z.  F.  Churchward 
Mrs.  E.  Cumming 
Mrs.  W.  Evans 
Mrs.  E.  G.  Greer 
Mrs.  L.  Hill 
Miss  N.  J.  Lewis 

Health  Visitors  ( Combined  duties) — 

Miss  E.  M.  Amery 
Miss  N.  A.  Armitage 
Miss  A.  Bacon 
Miss  T.  Bamford 
Miss  R.  E.  Barnes 
Mrs.  E.  Beith 
Miss  E.  G.  M.  Brammer 
Miss  G.  R.  Bretland 
Miss  E.  Chadburn 
Mrs.  N.  I.  Challand 
Mrs.  I.  Cleghorn 
Mrs.  R.  M.  Collins 
Mrs.  A.  Cooper 
Miss  J.  M.  Cooper 
Miss  B.  V.  W.  Cottard 
Miss  G.  Creasey 
Miss  P.  M.  Dabell 
Miss  E.  L.  Elmes 
Miss  E.  Elsworth 
Mrs.  P.  D.  Farrands 
Miss  J.  E.  Fensome 
Miss  L.  E.  Fletcher 
Miss  E.  Frazer 
Miss  J.  M.  Goodwin 
Miss  J.  M.  Hall 
Miss  R.  E.  Hermes 
Mrs.  K.  M.  Hughes 
Mrs.  D.  M.  Jefford 
Miss  G.  E.  Johnston 
Miss  F.  A.  Jones 
Mrs.  A.  T.  King 


Miss  M.  Torrance 


Mrs.  C.  J.  McHenry 


Miss  B.  Pearson 
Miss  J.  Reed 
Mrs.  G.  I.  Sanderson 
Mrs.  E.  Topliss 
Miss  V.  E.  Wallbank 


Miss  S.  M.  Lilley 
Mrs.  D.  Linskey 
Mrs.  I.  Long 
Mrs.  A.  L.  Luce 
Mrs.  E.  G.  McCormick 
Miss  C.  Moore 
Miss  E.  Moore 
Miss  S.  A.  Moore 
Miss  N.  E.  Parker 
Miss  J.  Percival 
Miss  M.  Pugh 
Miss  E.  Raithby 
Miss  O.  Revill 
Miss  E.  Ridley 
Miss  J.  E.  Robertson 
Miss  D.  Rutland 
Mrs.  E.  Sadler 
Miss  M.  E.  Schofield 
Mrs.  M.  Seymour 
Mrs.  E.  M.  Short 
Miss  R.  A.  Smithurst 
Mrs.  M.  G.  Steele 
Miss  J.  Stephenson 
Miss  E.  C.  Taylor 
Miss  C.  M.  Thorn 
Miss  S.  Watson 
Miss  A.  E.  Weaver 
Miss  N.  J.  Webb 
Mrs.  E.  M.  Wheatley 
Miss  R.  H.  Whitehead 


Assistant  Clinic  Nurses  (Combined  duties) — 

Mrs.  M.  Hanes  Mrs.  N.  H.  Jacques 

Oral  Hygienist — 

Mrs.  D.  S.  Dutton 
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Dental  Nurses — 

Miss  D.  M.  Cordon 

Dental  Attendants — 

Mrs.  A.  M.  Burley 
Miss  E.  T.  Crisp 
Mrs.  M.  R.  Fowler 
Miss  I.  M.  Heath 
Mrs.  B.  M.  Higham 

Dental  Laboratory  Staff — 

Senior  Dental  T echnician — 

N.  Hawkins 

Dental  Technicians — 

F.  Annable 
N.  Cook 

Apprentice  Dental  Technicians — 
A.  Allsop 

Lay  Administrative  Assistant — 

W.  L.  Richardson 


Miss  A.  M.  Waterland 


Miss  S.  Hind 
Mrs.  K.  Quinn 
Miss  G.  Searby 
Miss  J.  StensonJ 


D.  V.  Davies 


N.  J.  Treece 


Chief  Clerk — 

J.  Renshaw 

Other  Clerical  Staff — 

Senior  Clerk ,  School  Health  Service — 

W.  R.  Clemens 

Deputy  Senior  Clerk,  School  Health  Service — 

T.  E.  Hobbs 

Other  Clerical  Staff  employed  on  School  Health  Service  duties 
The  following  changes  in  staff  occurred  during  the  year 
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Appointments 

Name  Date 

Senior  Administrative  Medical  Officer- 


Terminations 

Name 


Assistant  Medical  Staff — 

Miss  J.  Board . 

(Vice  P.  J.  Solan) 

Mrs.  P.  M.  Gray  (part-time)  4.  5.56 
(Vacancy  on  Establish¬ 
ment) 

R.  A.  Ingles  . 20.  7.56 

(Vacancy  on  Establish¬ 
ment) 

W.  J.  Hutchinson  ....  11.12.56 
( Vice  W.  J.  Elwood) 


C.  H.  Shaw  ... 
2.  1.56  W.  J.  Elwood 


Date 

7.10.56 

1.  1.56 
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Appointments 


Terminations 


Name 

Date 

Name 

Date 

School  Dental  Officers — 

R.  L.  Frame 

13.  7.56 

T.  Taylor 

....  1  . 

1.56 

(Vice  R.  R.  Maclean) 

R.  R.  Maclean 

....  17. 

1.56 

J.  E.  Preston  .... 

16.  7.56 

D.  F.  G.  Came 

....  10. 

9.56 

( Vice  J.  Mitchell) 

Senior  Speech  Therapist — 

Miss  M.  E.  Croad  ....  2.  1.56 
( Vice  Miss  M.  Dolman) 

Speech  Therapists — 

Miss  C.  P.  Kimberley  .... 

(Vice  Miss  J.  M.  Cooper) 

Miss  C.  M.  Schofield 

(Vice  Mrs.  D.  Robinson) 

Educational  Psychologists — 

M.  C.  E.  Shearn 

(Vice  Mrs.  C.  C.  Miller) 


Miss  S.  M.  Hey  worth 
(Vice  Mrs.  J.  Nursten) 

Miss  A.  C.  Tanner 
(Vice  J.  Lemon) 

Mrs.  J.  V.  L.  Hoey 
(New  Appointment) 

Health  Visitors — 

Miss  C.  M.  Thorn 
(Vice  Miss  F.  Reed) 

Mrs.  R.  M.  Collins 
( Vice  Miss  J.  Reavill) 

Miss  N.  A.  Armitage  .... 

(Vice  Mrs.  D.  Cockin) 

♦Mrs.  P.  D.  Farrands  .... 

(Vacancy  on  Establish¬ 
ment) 

♦Miss  N.  J.  Webb 

(Vacancy  on  Establish¬ 
ment) 

Assistant  Clinic  Nurse — 

♦Mrs.  N.  H.  Jacques  ....  13.  8.56 
(Vacancy  on  Establish¬ 
ment) 

♦Former  Pupil  Health  Visitor 
Oral  Hygienist — 


10. 

9.56 

Miss  J.  P.  Coombs 

....  30. 

4.56 

Mrs.  D.  Robinson 

....  30. 

4.56 

10. 

9.56 

Miss  D.  Kidd 

....  9. 

9.56 

17. 

9.56 

Mrs.  C.  C.  Miller 

....  16. 

9.56 

13. 

2.56 

J.  Lemon 

....  23. 

9.56 

5. 

11.56 

12. 

11.56 

2. 

1.56 

Miss  B.  A.  Castle 

....  20. 

1.56 

Miss  P.  Peart 

....  8. 

2.56 

1. 

8.56 

Miss  J.  England 

....  31. 

3.56 

Miss  K.  R.  Smith 

....  11.10.56 

13. 

8.56 

Miss  E.  Thouard 

....  30.11.56 

13. 

8.56 

13. 

8.56 

Miss  A.  Morris 


....  29.  4.56 
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Appointments 

Name  Date 

Dental  Attendants — 

Miss  P.  M.  Connelly  ....  3.  9.56 
(Vice  Miss  M.  E.  G.  James) 

Miss  I.  M.  Heath  ....  12.  9.56 
(Vice  Mrs.  A.  R.  E.  James) 

Mrs.  K.  Quinn . 17.12.56 

( Vice  Mrs.  F.  E.  Palin) 

Apprentice  Dental  Technician — 

A.  Allsop  .  2.  1.56 

(Vice  F.  Annable) 


Terminations 


Name 

Date 

Mrs.  K.  Beardsley 

14. 

4.56 

Miss  E.  M.  Goat 

14. 

4.56 

Miss  M.  E.  G.  James  .... 

19. 

8.56 

Mrs.  F.  E.  Palin 

11. 

11.56 

Miss  P.  M.  Connelly  .... 

18. 

11.56 

Mrs.  W.  M.  Holmes  .... 

23. 

12.56 
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NOTTINGHAMSHIRE  COUNTY  COUNCIL 


Public  Health  Department, 
County  Hall, 

Trent  Bridge, 

Nottingham. 

April,  1957. 

To  The  Chairman  and  Members  of  the  Education  Committee  of  the 

Nottinghamshire  County  Council. 

Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  on  the  School 
Health  Service  for  the  year  1956. 

We  were  fortunate  in  maintaining  the  medical  staff  at  a  consistent 
level  throughout  the  year,  and  as  a  result  Routine  School  Medical 
Inspection — the  backbone  of  our  Services — maintained  the  improved 
results  of  1955. 

Altogether  33,255  children  were  submitted  for  routine  inspection, 
of  which  number  25,157  fell  into  the  routine  age  groups  and  8,098  into 
the  “  Special  ”  category. 

In  previous  years  I  have  felt  particularly  concerned  at  the  number 
of  children  who  left  school  without  having  been  examined  as  school 
leavers. 

This  failure  is  not  peculiar  to  Nottinghamshire,  as,  owing  to  medical 
staff  shortages,  many  other  Authorities  have  experienced  like  difficulties. 

Arising  from  this,  the  whole  system  of  School  Medical  Inspection 
has  come  under  criticism  for  its  failure  to  detect  and  treat  physical 
defects  which  later  have  been  ascertained  amongst  National  Service 
entrants  to  the  Forces. 

It  is  pleasing  to  note,  in  the  circumstances,  that,  with  our  improved 
medical  staffing,  5,980  children  in  the  “  school  leaver  ”  group  were 
examined,  as  compared  with  4,031  in  the  previous  year. 

Our  policy  is  now  to  ensure  the  examination  of  all  school  entrants 
and  school  leavers  together  with  such  numbers  of  the  “  intermediate” 
group  as  the  staffing  position  makes  possible. 

During  the  year,  of  the  397  school  departments,  394  were  visited 
for  the  purpose  of  routine  medical  inspection— a  highly  satisfactory 
result. 
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Turning  to  matters  “  Dental,”  I  regretfully  have  to  report  a  deterior¬ 
ation  of  the  general  position,  as  is  evidenced  by  the  Report  on  the  Service 
by  Mr.  D.  E.  Mason,  the  Principal  Dental  Officer,  on  page  45. 

The  scheme  of  routine  dental  care,  with  preservation  of  teeth  as 
its  dominant  purpose,  has  become  an  emergency  scheme  for  the  allevi¬ 
ation  of  pain  and  sepsis. 

The  general  dental  condition  of  the  children  in  our  schools  can 
be  assessed  from  the  fact  that  of  22,476  children  subjected  to  dental 
inspection,  20,534  were  found  to  have  defects  requiring  treatment — a 
percentage  of  91.3. 

One  looks  back  somewhat  wistfully  to  better  times,  when  in  1931  — 
to  take  a  year  at  random — we  employed  nine  whole-time  Dental  Officers 
compared  with  the  nine  whole-time  officers  and  three  part-time  officers 
employed  on  31st  December  of  the  year  under  review. 

In  1931,  32,265  routine  dental  inspections  in  schools  were  carried 
out,  compared  with  the  13,192  such  inspections  in  the  year  1956. 

Fillings  in  permanent  teeth  totalled  15,372,  compared  with  8,677 
in  1956. 


Extractions  of  permanent  teeth  were  4,992  and  5,219  in  the  respective 
years,  whilst  further  evidence  of  the  decline  of  the  Service  is  found  in 
the  following  figures  : — 


Administration  of  General 
Anaesthetics  . 

Miscellaneous  Operations 

Special  Inspections 
(pain  or  sepsis) 


1931 

1956 

1,211 

1,614 

1,432 

6,936 

705 

9,284 

This  last  figure,  representing  as  it  does  the  number  of  special  requests 
for  treatment  made  by  parents  and  teachers  for  the  alleviation  of  severe 
dental  conditions,  is  indicative  of  the  present  dental  condition  of  the 
school  population  when  at  routine  school  medical  inspection  Dr.  Cummins 
found  724  children  of  1,094  inspected  in  the  routine  age  groups  with 
obvious  dental  caries. 


One  is  not  unmindful  of  the  fact  that  the  present  school  population 
is  approximately  89,200  compared  with  55,386  in  1931,  but  quite  obviously 
“  conservation  ”  has  fallen  victim  to  "  alleviation  ”  and  there  appears 
but  remote  chance  of  a  reversal  of  this  position. 

Notwithstanding  this  position,  it  is  to  be  remembered  that  the 
Dental  Staff  provided  services  during  1956  equivalent  to  the  time  of 
1.8  whole-time  officers  for  the  dental  care  of  expectant  mothers  and 
children  under  five  years  of  age. 

In  bringing  this  brief  introduction  to  a  close,  I  would  draw  particular 
attention  to  the  substance  matter  of  the  body  of  the  Report. 
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I  hold  that  the  Principal  School  Medical  Officer’s  Report  should  be 
the  platform  from  which  our  medical  colleagues,  at  work  in  the  field, 
the  School  Medical  Officers  and  Consultants,  can  air  their  views  and 
criticisms  for  the  benefit  of  the  future  development  of  our  services. 

My  thanks  are  due  to  them  for  their  contributions,  which  so  clearly 
demonstrate  their  interest  and  belief  in  this  important  work. 

I  record  my  appreciation  of  the  work  done  by  Dr.  C.  H.  Shaw  during 
the  time  he  was  with  us. 

His  appointment  as  Deputy  Medical  Officer  of  Health  to  the  City 
of  Sheffield  left  us  without  a  Senior  Administrative  Medical  Officer 
from  8th  October,  1956,  to  1st  April,  1957,  when  we  welcomed  Dr.  R.  S. 
Male  on  taking  up  this  appointment. 

During  this  time,  my  own  unavoidable  absence  for  some  two  months 
threw  added  responsibility  upon  my  Deputy,  Dr.  A.  R.  C.  Margetts,  and, 
so  far  as  the  School  Health  Service  was  concerned,  upon  Mr.  W.  R. 
Clemens,  the  Senior  Clerk  of  the  School  Health  Section  of  my  Department. 

To  these  two,  I  express  my  very  sincere  thanks  and  particularly  for 
their  efforts  in  the  compilation  of  the  substance  matter  of  this  report — 
a  heavy  enough  task  at  the  best  of  times. 

To  our  many  medical  colleagues  responsible  for  hospital  or  domiciliary 
treatment  ;  to  the  Director  of  Education  and  his  staff  and  to  the  members 
of  the  other  Departments  of  the  Council’s  services  who  are  brought  into 
association  with  our  work,  I  offer  my  sincere  appreciation  for  their  help 
and  co-operation. 

To  the  Chairman  and  Members  of  the  Education  Committee,  I 
express  my  thanks  for  their  interest  in  our  problems,  their  tolerance 
and  constant  support  in  our  difficulties. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

C.  W.  W.  JEREMIAH. 
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SCHOOL  HEALTH  SERVICE 

In  this  Report  the  attempt  has  been  made  to  give  a  general  picture 
of  the  work  of  the  School  Health  Service  in  Nottinghamshire,  interspersed 
with  comments  and  opinions  on  certain  of  its  aspects.  In  the  compilation, 
use  has  been  made  of  the  comments  submitted  by  Medical  Officers  on 
their  work  during  the  year. 

Generally  speaking,  one  of  the  principal  functions  of  the  Service  is 
the  ascertainment  and  follow-up  of  defects  and  in  this  field  we  are  being 
assisted  in  no  small  measure  by  the  improved  and  still  improving  liaison 
between  the  Authority,  Hospital  Management  Committees  and  General 
Medical  Practitioners.  As  a  consequence  the  records  available  to  the 
•examining  Medical  Officers  are  more  comprehensive  than  they  have 
been  in  former  years. 


MEDICAL  AND  NURSING  STAFF. 


Medical  Officers. 

No.  of 

Equivalent 

Medical 

Whole-time 

Officers 

Officers 

Position  at  31st 

December, 

1955 

27 

10.13 

Position  at  31st 

December, 

1956 

28 

11.08 

Assistant  County  Medical  Officers  are  engaged  in  clinical  duties  in 
connection  with  both  the  Maternity  and  Child  Welfare  and  School 
Health  Services. 

It  will  be  noted  that  the  staffing  position  in  1956  showed  a  further 
improvement  but  unfortunately  the  combined  post  of  Medical  Officer 
of  Health  for  Hucknall  and  Assistant  County  Medical  Officer  was  vacant 
for  most  of  the  year — a  loss  of  eight  sessions  per  week  to  the  County 
Services. 

The  specially  appointed  temporary  part-time  Officer  continued  to 
be  employed  for  the  ascertainment  of  educationally  sub-normal  pupils. 


Nursing  Staff. 

Superintendent  Health  Visitors 
engaged  part-time  in  School 


Health  duties  3 

Full-time  School  Nurses  .  11 

Health  Visitors  engaged  in 
combined  duties  .  63 


together  give  an  equivalent 
of  30.45  whole-time 
f  School  Nurses. 


The  position  regarding  the  Nursing  Staff  remained  substantially  the 
same  as  for  the  previous  year,  the  only  addition  being  one  Health  Visitor 
engaged  in  combined  duties. 
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Year  by  year,  there  is  a  tendency  for  an  increased  proportion  of  the 
nurses’  time  to  be  taken  up  by  fixed  commitments  at  clinics  and  in 
schools.  This  is  the  natural  sequel  to  the  various  extensions  in  the 
School  Ophthalmic,  Paediatric  and  other  Clinic  Services,  and  to  the 
continuing  high  rate  of  school  medical  inspections.  The  difficulties  in 
recruiting  qualified  Health  Visitors  mean,  however,  that  this  additional 
time  can  only  be  made  available  at  the  expense  of  home  and  school 
visiting.  This  situation  is  a  constant  source  of  anxiety  in  those  parts 
of  the  County  where  staff  shortage  is  most  acute.  The  all-purpose 
Health  Visitor/School  Nurse  is  undoubtedly  the  most  effective  unit 
for  work  in  this  field,  particularly  in  a  County  area.  At  the  same  time 
the  fact  that  a  Nurse  has  not  had  a  comprehensive  social  training  does 
not  prevent  her  giving  useful  service  in  a  limited  capacity  and  at  the  end 
of  the  year  there  were  eleven  Nurses  on  the  staff  who  did  not  hold  the 
Health  Visitor’s  Certificate. 


SCHOOL  POPULATION. 

Registration  details  on  the  31st  December,  1956,  were  as  follows  : — 


Number  of  School  Departments  : — 

Primary  .  329 

Secondary  Modern  .  50 

Secondary  Grammar  .  13 

Secondary  Technical  .  5 


Total  .  397 


Number  of  Pupils  on  School  Books  : — 

Primary  .  60,529 

Secondary  Modern  .  21,529 

Secondary  Grammar  .  5,523 

m 

Secondary  Technical  .  1,638 


Total  .  89,219 


Average  Attendance  : — 


Primary  .  .  56,376 

Secondary  Modern  .  17,838 
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MEDICAL  INSPECTION. 

Number  of  Pupils  Inspected  at  Schools  during  the  Year  1956, 
Together  with  the  Comparable  Figures  for  1955. 


1956  1955 

Entrants  .  11,554  10,168 

Intermediates  .  6,839  7,883 

Leavers  .  5,980  4,031 

Other  periodic  inspections  .  784  1,993 


Total  .  25,157  24,075 

'  Specials  .  8,098  9,389 


Grand  Total  .  33,255  33,464 


Percentage  of  school  population  examined  in 

periodic  age  groups  .  28.1  27.7 


Summary  of  School  Departments  Visited  for  Periodic  Medical 

Inspection. 


Inspection 
commenced  and 
completed 
during  1956 

Inspection 
commenced 
in  1955  and 
completed 
during  1956 

Inspection 
commenced 
during  1956 
but  not 
completed  at 
31.12.56 

No.  of 
School 
Departments 
not  visited 
during  1956 

Primary 

223 

40 

64 

2 

Secondary  Modern 

29 

— 

20 

1 

Secondary  Grammar 

5 

— 

8 

— 

Secondary  Technical 

3 

— 

2 

— 

260 

4^ 

O 

• 

94 

3 

Owing  to  various  staffing  difficulties,  school  medical  inspection  got 
off  to  a  poor  start  but  subsequently  improved  and  the  year’s  tally  showed 
little  overall  change  from  the  previous  year,  although  the  number  of 
periodic  inspections  rose  by  1,082.  There  was  a  reduction  in  the  number 
of  special  inspections,  and  it  is  hoped  that  this  proportion  will  be  further 
reduced  as  a  result  of  the  revised  follow-up  procedure  referred  to  in  the 
1955  report.  The  number  of  pupils  on  the  books  has  continued  to  rise 
and  is  now  approximately  89,200,  and  it  is  important  that  too  much 
should  not  be  attempted  until  every  “  entrant  ”  and  “  leaver  ”  receives 
the  statutory  examination. 
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The  following  table  gives  comparative  statistics  : — 


Year 

No.  of  Pupils  Inspected 

School 

Population 

Percentage 

Inspected 

At  Periodic 
Inspections 

At  Special 
Inspections 

Total 

1931 

16,499 

9,550 

26,049 

57,403 

45.3 

1933 

16,418 

9,267 

25,685 

56,245 

45.6 

1935 

14,326 

9,665 

23,991 

52,173 

45.9 

1937 

15,081 

10,934 

26,015 

50,353 

51.6 

1947 

14,575 

7,374 

21,949 

66,789 

32.8 

1948 

18,263 

8,067 

26,330 

69,868 

37.6 

1949 

15,583 

7,333 

22,916 

72,199 

32.7 

1950 

16,166 

6,611 

22,777 

74,490 

30.5 

1951 

10,594 

3,003 

13,597 

76,992 

17.6 

1952 

17,306 

7,015 

24,321 

80,086 

30.3 

1953 

12,683 

5,574 

18,257 

83,197 

23.1 

1954 

22,588 

6,111 

28,699 

85,145 

33.7 

1955 

24,075 

9,389 

33,464 

86,829 

38.5 

1956 

25,157 

8,098 

33,255 

89,219 

37.3 

All  but  three  of  the  397  school  departments  were  visited  during 
1956  and  partly  because  of  this  it  was  not  possible  to  examine  the  whole 
of  the  “  leavers  ”  but  it  is  hoped  to  accomplish  this  in  1957. 


The  revised  system  of  returns  from  schools  of  the  entrants  and 
transfers  continues  to  assist  the  School  Health  Service  and  ensures  that 
the  records  in  the  Central  Office  are  kept  up-to-date — an  essential  require¬ 
ment  when  arranging  the  periodic  inspections. 


The  new  system,  introduced  last  year,  of  recording  statistics  in  the 
Central  Office,  has  worked  satisfactorily  and  has  eased  the  clerical  burden 
previously  falling  on  the  Medical  Officers. 


One  of  the  chief  difficulties  encountered  at  school  medical  inspections 
is  the  lack  of  suitable  accommodation  at  many  schools,  chiefly  due  to 
the  increase  in  the  school  population  and  resultant  overcrowding.  It  is 
a  requirement  of  the  Ministry  of  Education  that  the  inspections  should 
be  carried  out  in  the  schools  if  at  all  possible  but  the  Committee  are 
aware  that  frequently  they  are  asked  to  approve  the  use  of  outside 
premises  when  doctors,  nurses,  pupils  and  parents  cannot  be  afforded 
even  makeshift  accommodation  for  inspections  in  the  schools. 


A  survey  has  shown  that  forty  school  premises  are  unsuitable  for 
medical  inspections  either  because  of  inadequate  accommodation  or 
overcrowding.  The  following  comment  by  a  Superintendent  Health 
Visitor  after  a  visit  to  one  of  them  typifies  the  difficulties  mentioned  : — 
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"  This  is  a  very  old  two-storeyed  building.  On  the  face  of  things, 
there  is  adequate  room  but  the  lay-out  of  the  premises  is  such  that 
in  practice  there  is  a  lack  of  privacy  for  inspections  and  the  work 
of  the  school  is  badly  disorganised.  The  first  floor  consists  entirely 
of  classrooms.  On  the  ground  floor  is  a  large  staff-room  which  is 
also  used  as  a  storeroom  and  cloakroom  for  the  teaching  staff  and 
school  meals  staff  who  arrive  at  11-30.  Next  to  this  is  a  classroom 
which  has  to  be  cleared  ready  for  school  dinners.  Next  to  this  is 
the  assembly  hall  which  is  sometimes  used  for  the  preparation  of 
the  children  for  medical  inspection  as  well  as  for  parents  waiting, 
so  that  almost  the  whole  of  the  ground  floor  is  immobilised  for 
ordinary  school  activities  when  inspections  are  held  there,  and 
the  Medical  Officer  is  subject  to  constant  interruption/’ 

Unfortunately  the  present  financial  stringency  will  not  permit  of 
wholesale  improvements  to  school  buildings  but  we  are  grateful  for  the 
forbearance  of  all  concerned  where  medical  inspections  are  carried  out 
at  considerable  inconvenience. 

In  the  post-war  period  forty-five  new  schools  have  been  opened. 
Of  these,  eighteen  were  provided  with  a  medical  inspection  room,  eight 
with  a  medical  inspection  room  and  separate  waiting  room  and  nineteen 
with  a  room  used  jointly  for  medical  inspection  and  other  purposes. 


Defects  discovered  at  Periodic  Medical  Inspection. 


Of  the  pupils  inspected  in  the  periodic  age  groups, 

17.9%  were 

recorded  as  having  defects  requiring  treatment.  This  shows  a  reduction 

from  the  figure  of  21.0%  for  1955. 

Percentage  of 

Pupils  Requiring 

Treatment  discovered  at 

Periodic  Medical 

Inspection. 

1956 

1955 

Entrants 

18.2 

22.5 

Intermediates 

17.3 

20.8 

Leavers 

17.4 

17.1 

All  Groups 

17.9 

21.0 

The  defects  found  do  not  vary  greatly  from  year  to  year  but  the 
following  are  brief  notes  on  some  of  the  conditions  reported  during 
1956  : — 


Eyes. 

Defects  of  vision  were  34.2%  of  the  total  defects  recorded  at  the 
periodic  medical  inspections.  There  were  424  cases  of  squint  as  compared 
with  522  the  previous  year.  In  this  connection  the  extension  of  orthoptic 
treatment  provided  through  the  Hospital  Service  is  warmly  welcomed. 

Colour  Vision. 

All  children,  other  than  entrants,  are  given  the  Ishihara  Test  for 
colour  blindness  as  part  of  their  medical  inspection  if  the  nature  of  their 
colour  vision  has  not  previously  been  determined. 


Nose  and  Throat. 

As  in  previous  years,  these  defects  are  generally  the  result  of  chronic 
naso-pharyngeal  infection.  However,  of  the  1,845  cases  specifically 
reported  as  due  to  chronic  infection  of  the  tonsils  and/or  adenoids,  only 
592  were  thought  to  be  in  need  of  active  treatment.  The  remainder 
were  referred  for  observation. 

Altogether  118  cases  of  otitis  media  were  recorded  as  requiring 
treatment  and  178  cases  as  requiring  observation. 


Lungs. 

This  category  totalled  742  defects,  including  159  due  to  asthma. 


Miscellaneous. 

Two  hundred  and  twenty-seven  pupils  were  considered  to  require 
treatment  for  foot  abnormalities  and  thirty-five  for  hernia.  There  were 
five  cases  of  harelip-cleft  palate,  three  of  whom  required  treatment  and 
two  observation.  Twenty-six  were  recorded  as  suffering  from  epilepsy. 


General  Condition. 

In  previous  years,  Medical  Officers  were  asked  to  classify  the  general 
condition  of  pupils  seen  at  periodic  medical  inspections  into  one  of  three 
groups,  viz.  Good,  Fair  and  Poor. 


In  1956,  and  to  comply  with  the  requirements  of  the  statistical 
return  to  the  Ministry,  they  were  asked  to  record  whether  the  condition 
was  “  Satisfactory  ”  or  “  Unsatisfactory.” 

Although  this  will  have  caused  the  Medical  Officers  to  make  some 
adjustment  in  their  approach  to  this  aspect  of  their  inspection,  the  fact 
that,  out  of  25,157  pupils  examined,  24,994  were  considered  to  be  satis¬ 
factory  and  only  163  or  0.65%  unsatisfactory,  suggests  that  the  steady 
move  towards  the  better  general  condition  of  pupils  examined  each  year 
continues.  Medical  Officers  are  of  the  opinion  that  the  general  condition 
of  the  pupils  is  well  maintained. 
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The  following  table  shows  the  findings  under  the  previous  method 
of  classification  and  those  under  the  new  method  during  1956  : — 


Table  showing  the  General  Condition  of  Pupils  Inspected 
During  the  Years  1950  to  1956  Inclusive. 


Year 

No.  cf 

Children 
Inspec  ed 

A  (Good) 

B  Fair) 

C  (Poor) 

No. 

% 

No. 

% 

No. 

% 

1950 

16,166 

5,028 

31.1 

10,673 

66.0 

465 

2.9 

1951 

10,594 

4,265 

40.3 

6,028 

56.9 

301 

2.8 

1952 

,  17,306 

6,662 

38.5 

10,045 

58.0 

599 

3.5 

1953 

12,683 

5,381 

42.4 

6,984 

55.1 

318 

2.5 

1954 

22,588 

10,589 

46.9 

11,425 

50.6 

574 

2.5 

1955 

24,075 

1 1 ,894 

49.4 

11,747 

48.8 

434 

1.8 

Satisfactory 

Unsatisfactory 

No. 

% 

No. 

% 

1956 

25,157 

24,994 

99.35 

163 

0.65 

Secondary  Grammar  Schools. 

In  1956,  it  was  possible  to  visit  all  the  thirteen  Grammar  Schools 
for  periodic  medical  inspection  :  the  total  number  of  pupils  inspected 
was  1,666. 

Secondary  Technical  Schools. 

Each  of  the  four  Secondary  Technical  Schools  was  visited  during 
the  year  and  345  pupils  were  inspected. 

Statistics  relating  to  defects  and  treatment  are  included  in  the 
whole-County  statistics  already  reported,  as  are  those  for  Secondary 
Grammar  Schools. 

Nursery  Schools. 

The  two  County  Nursery  Schools  at  Worksop  and  Ruddington  were 
each  visited  monthly  throughout  the  year  by  a  Medical  Officer,  when 
new  entrants  were  examined  and  any  necessary  advice  given. 

Medical  inspection  of  all  children  in  attendanc  at  the  schools  is 
carried  out  at  six-monthly  intervals  and  185  examinations  were  recorded. 


PERSONAL  HYGIENE. 


The  School  Nurses  visit  all  schools,  except  the  Secondary  Grammar 
and  Secondary  Technical  Schools,  to  carry  out  routine  hygiene  inspections 
and  necessary  “  follow-up  ”  visits.  The  Secondary  Grammar  or  Technical 
Schools  are  visited  at  the  special  request  of  the  Head  Teachers  if  any 
difficulty  arises. 

At  these  inspections  the  Nurses  are  instructed  to  review  all  aspects 
of  personal  hygiene,  including  adequacy  of  clothing  and  footwear,  and 
are  encouraged  to  regard  the  inspections  as  a  review  of  general  condition 
and  not  merely  the  detection  and  treatment  of  pediculosis. 

Referring  to  foot  hygiene,  Dr.  E.  Douglas  reports  as  follows  : — 

“During  the  year,  a  number  of  cases  of  Athlete’s  Foot  have 
appeared  among  boys  attending  Secondary  Modern  Schools  and 
veruccas  are  common  in  the  same  boys.  The  low  standard  of  foot 
cleanliness  and  care  has  struck  me.  I  think  it  would  be  of  value 
to  combine  foot  inspections  with  hair  inspections  in  Secondary 
Modern  and  Grammar  Schools  at  least.” 

The  following  tables  will  be  of  interest  : — 


Number  of  Pupils  inspected  during  the  Year  ended  31st 

December,  1956. 


Girls 

Boys  Total 

Routine  Inspections 

111,275 

109,111  220,386 

Follow-up  Inspections 

5,276 

1,718  6,994 

Total 

116.551 

110,829  227,380 

Percentage  of 

Pupils  found 

/ 

to  have  Nits  at  Routine 

Inspections  during  Years 

1949  to  1956, 

INCLUSIVE. 

Percentage 

Percentage 

Percentage 

Boys 

Gills 

All  Children 

1949  . 

0.89 

5.84 

3.47 

1950  . 

0.82 

5.49 

3.2 

1951  . 

0.79 

4.7 

2.8 

1952  . 

0.75 

4.38 

2.62 

1953  . 

0.67 

3.39 

2.08 

1954  . 

0.71 

3.34 

2.05 

1955  . 

0.72 

2.86 

1.80 

1956  . 

0.51 

2.61 

1.57 

The  infestation  rate  has  again  fallen  to  a  new  low  level  although 
a  few  families  continue  to  present  an  obstinate  problem  to  the  School 
Nurses  in  their  efforts  to  secure  an  even  better  all  round  standard  of 
cleanliness. 
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When  routine  school  inspection  has  revealed  unsatisfactory 
conditions,  the  verminous  pupils  are  inspected  regularly  at  school  until 
such  time  as  their  heads  are  clean.  Home  visits  are  made  by  the  School 
Nurse  and  parents  are  offered  advice  and  the  issue  of  “  Suleo  ”  free  of 
charge.  Sacker's  Combs  are  offered  to  parents  on  payment,  but  if  it  is 
considered  that  the  parent  is  unable  to  pay  the  cost  without  hardship 
the  School  Nurse  is  authorised  to  issue  a  comb  on  loan. 

During  the  year,  139  Cleansing  Notices  were  issued  under  Section 
54(2)  of  the  Education  Act,  1944.  In  addition,  622  communications  of 
a  less  formal  character  were  addressed  to  parents  where  a  child  was 
found  to  be  infested  in  school.  No  Cleansing  Orders  were  issued. 


TREATMENT  SCHEMES. 

Defective  Vision  and  Squint. 

Parents  of  pupils  found  to  have  visual  defects  requiring  treatment 
are  offered  treatment  under  the  special  Consultant  arrangements  made 
with  the  Regional  Hospital  Board  and  the  Hospital  Eye  Service.  These 
arrangements  are  as  follows 

Hospital  Eye  Service  at  County 
Ophthalmic  Clinics. 


Hospital 


Clinic 

Management 

Committee 

Ophthalmologist 

Day  of 

Session 

Remarks 

Arnold 

Nottingham 
No.  1 

Mr.  G.  E. 
Robinson 

Alternate 

Monday 

afternoons 

Beeston 

Nottingham 
No.  1 

Mr.  G.  E. 
Robinson 

Tuesday 

mornings 

Carlton 

Nottingham 
No.  1 

Mr.  G.  E. 
Robinson 

Friday  mornings 
and  alternate 
Wednesday 
afternoons 

Eastwood 

Nottingham 
No.  1 

Mr.  G.  E. 
Robinson 

Alternate 

Monday 

afternoons 

Hucknall 

Nottingham 
No.  1 

Mr.  G.  E. 
Robinson 

Alternate 

Wednesday 

afternoons 

Kirkby-in- 

Ashfield 

Mansfield 

Mr.  A.  Hamilton 
Booth 

Alternate 

Monday 

afternoons 

Mansfield 

Mansfield 

Mr.  A.  Hamilton 
Booth 

Wednesday 

mornings 

Mansfield 

Woodhouse 

Mansfield 

Mr.  W.  T.  C. 
Lumley 

Tuesday 

afternoons 

Newark 

Nottingham 

Clarendon 

Street 

Nottingham 

No.  1 

Nottingham 
No.  1 

Dr.  H. 

Goldsmith 

Mr.  G.  E. 
Robinson 

Wednesday 

afternoons 

Alternate 

Thursday 

afternoons 

Transferred 
from  Fletcher 
Gate  9.8.56 
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Clinic 

Hospital 

Management 

Committee 

Ophthalmologist 

Day  of 

Session 

Remarks 

Retford 

Worksop  and 
Retford 

Dr.  N.  M. 

Watters 

Monday 

mornings 

Stapleford 

Nottingham 

No.  1 

Mr.  G.  E. 
Robinson 

Alternate 

Thursday 

afternoons 

Sutton-in- 

Ashfield 

Mansfield 

Mr.  A.  Hamilton 
Booth 

Alternate 

Monday 

afternoons 

Worksop 

Worksop  and 
Retford 

Dr.  N.  M. 

Watters 

Monday 
afternoons 
and  Friday 
mornings 

Prescriptions  issued  by  Consultants  are  dispensed  by  local  Opticians 
of  the  parents’  choice  through  the  arrangements  made  by  the  Hospital 
Management  Committees  concerned  or,  as  an  alternative  in  the  case 
of  the  Nottingham  No.  1  Hospital  Management  Committee,  at  the 
Hospital  Dispensary. 

Dr.  N.  M.  Watters,  who  attends  at  the  Worksop  and  Retford  Clinics, 
has  again  supplied  some  details  of  his  work.  These  are  set  out  below  and 
indicate  the  types  of  cases  dealt  with 


Worksop  and  Retford  School  Ophthalmic  Clinics. 


Errors  of  Refraction 

555 

Glasses  Prescribed . 

Amblyopia  . 

105 

Referred  to  Orthoptist 

Strabismus  . 

103 

Congenital  and 

Hereditary  Diseases  .... 

10 

Other  Diseases 

27 

As  proposed  in  my  last  report,  arrangements  were  made  to  transfer 
some  of  the  Grammar  School  pupils  from  Mansfield  to  the  Mansfield 
Woodhouse  Ophthalmic  Clinic  and  the  congestion  at  the  Mansfield  Clinic 
has  now  been  eased.  Dr.  Douglas,  who  formerly  assisted  the  Consultant 
at  Mansfield  is  now  assisting  at  the  Sutton-in-Ashfield  Clinic  where  she 
carries  out  retinoscopies  fortnightly  to  reduce  the  pressure  on  that  Clinic. 
Dr.  Cummins,  another  experienced  member  of  the  County  Medical 
Staff,  is  attending  fortnightly  at  Mansfield  for  a  like  purpose.  Dr. 
Douglas  has  continued  to  assist  at  the  Newark  Clinic  when  needed. 

The  position  regarding  the  waiting  lists  at  the  School  Ophthalmic 
Clinics  is  generally  satisfactory  but  it  is  noted  that  the  lists  at  the  East- 
wood,  Hucknall  and  Nottingham  Clinics  have  increased  somewhat. 
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Retinoscopy  Examinations  carried  out  during  1956. 


Examinations 

Requiring 

Spectacles 

Not  requiring 
Spectacles 

By  County  Medical  Staff 

601 

287 

314 

By  Consultants 

6,647 

3,025 

3,622 

Total 

7,248 

3,312 

3,936 

Repair  and  Replacement  of  Spectacles. 

When  spectacles  have  been  provided  through  the  Hospital  Eye 
Service,  authorisation  for  replacement  or  repair  is  secured  at  the  School 
Ophthalmic  Clinic,  either  from  the  Consultant  or  from  one  of  the  School 
Medical  Officers. 

The  necessary  Forms  O.S.C.IO  are  kept  at  all  School  Clinics  and  are 
issued  where  glasses  have  been  supplied  by  a  private  optician  under 
the  Supplementary  Ophthalmic  Services. 


Orthoptic  Treatment. 

It  is  now  very  pleasing  to  report  that  the  Hospital  Management 
Committees  have  provided  Orthoptic  Departments  at  Newark, 
Nottingham,  Sutton-in-Ashfield  and  Worksop  which  provide  reasonable 
cover  for  the  County  area.  These  Departments  have  supplied  the 
following  statistics  for  information  : — 


Orthoptic  Treatment  1st  January  to  31st  December,  1956. 

Sutton-in- 


Nottingham 

Cases  on  Register  on  1.1.56  .  426 

Newark 

90 

Ashfield 

56 

Worksop 

117 

New  Cases  referred  during  year  . 

123 

60 

140 

127 

549 

150 

196 

244 

Cases  discharged  after  completion 
of  treatment .  . 

176 

37 

11 

66 

Cases  given  examination  only 

— 

— 

— 

44 

Cases  discharged  as  unsuitable  . 

11 

4 

— 

7 

Cases  who  failed  to  attend 

33 

— 

— 

8 

Cases  on  Register  on  31.12.56 

329 

109 

185 

119 

549 

150 

196 

244 
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Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Hearing  Defects. 

The  scheme  for  the  ascertainment  of  hearing  defects,  described  in 
previous  reports,  continued  very  satisfactorily  and  the  two  Audio¬ 
metricians  accomplished  a  good  year’s  work  which  is  reflected  in  the 
following  statistics  : — 


Group  Testing. 


Number  of  Schools  visited  by  Audiometricians 
Number  of  tests  and  retests  carried  out 


Number  of  pupils  tested  . 

Number  of  pupils  with  normal  hearing  . 10,992 

Number  of  pupils  who  failed  the  test  .  991 


129 
14,237 
1 1 ,983 


1 1 ,983 


The  figures  show  a  considerable  increase  from  the  previous  year 
when  ninety-live  schools  were  visited  and  10,412  tests  were  carried  out. 

All  children  failing  the  group  hearing  test  are  referred  for  an 
individual  “  pure  tone  ”  test. 


Individual  Testing. 

(a)  Pupils  failing  Group  Test  .  *653 

With  normal  hearing  .  231 

With  sub-normal  hearing  .  422 

(b)  Pupils  otherwise  referred  because  of  suspected  deafness  387 

With  normal  hearing  .  78 

With  sub-normal  hearing  .  309 

(c)  Retest,  of  pupils  previously  found  to  have  sub-normal 

hearing  .  482 

With  normal  hearing  .  91 

With  sub-normal  hearing  .  391 

♦This  figure  does  not  correspond  with  that  given  under  the  heading  “  Group 
Testing  ”  as  an  interval  elapses  before  individual  tests  can  be  carried  out. 

Those  who  fail  the  individual  test  are  first  investigated  by  the 
School  Medical  Officers.  Any  obvious  cause  of  impaired  hearing,  such 
as  wax,  is  treated  at  the  Minor  Ailment  Clinics  and  532  children  were 
examined  for  this  purpose.  When  further  investigation  is  considered 
necessary,  children  are  referred  to  the  Special  Deafness  Clinics  to  be 
seen,  and  treated  when  necessary,  by  the  Consultant  Ear,  Nose  and 
Throat  Surgeons.  These  Clinics  are  held  by  Mr.  E.  J.  Gilroy  Glass  at 
the  Nottingham  General  Hospital  ;  Mr.  J.  F.  Neil  at  King’s  Mill  Hospital, 
Sutton-in-Ashfield  and  at  the  Newark  Hospital ;  and  Mr.  P.  H.  Beales 
at  the  Victoria  Hospital,  Worksop. 

A  large  proportion  of  children  referred  are  found  to  have  defects 
which  can  be  rectified  before  permanent  damage  arises. 
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Retests  of  hearing  are  carried  out  by  the  Audiometricians  at  the 
request  of  the  Consultants  to  whom  the  results  are  sent.  Retests  are 
also  carried  out  as  a  routine  practice  approximately  three  months  after 
the  removal  of  tonsils  or  adenoids  in  cases  where  operation  is  advised 
at  the  Special  Deafness  Clinics. 

With  the  helpful  co-operation  of  the  Consultants  and  the  hospitals, 
the  Authority’s  Scheme  has  fully  justified  its  establishment  and  many 
cases  of  minor  hearing  defects  have  been  brought  to  light  and  thoroughly 
investigated.  The  recent  appointment  of  an  Auditory  Therapist  by 
the  County  Health  Committee  and  the  introduction  of  this  scheme  for 
the  ascertainment  of  deafness  in  infants  and  pre-school  children  is  a 
welcome  and  needed  complement. 

In  those  cases  where  no  improvement  of  hearing  or  no  further 
improvement  is  possible,  schools  are  asked  to  arrange  special  placing  in 
class,  and  hearing  aids  are  supplied  through  the  National  Health  Service 
when  prescribed  by  the  Consultants.  Only  in  the  severest  cases  of 
deafness  are  children  sent  to  Special  Schools  for  the  Deaf  or  Partially 
Deaf. 

During  the  year,  381  children  were  given  the  opportunity  of  a 
Consultant  examination  following  audiometric  investigation.  Among 
the  279  new  cases  who  attended,  conditions  treated  were  as  follows 

Conditions  Treated. 


Naso-pharyngeal  infection  .  141 

Otitis  Media  .  30 

Wax  .  10 

Other  Miscellaneous  Conditions  52 
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In  forty-two  cases  no  treatment  was  required  and  twenty-five 
cases  were  referred  for  further  examination. 

Young  children  showing  retardation  of  speech,  or  some  other  con¬ 
dition  possibly  associated  with  deafness,  may  be  referred  for  testing 
by  the  “  Peep-Show  ”  method  at  the  Nottingham  General  Hospital. 
Both  Audiometricians  attend  weekly  at  the  Special  Deafness  Clinic  at 
the  Hospital  to  carry  out  these  tests — a  valuable  liaison  between  the 
Hospital  and  School  Health  Services. 


Tonsils  and  Adenoids. 

*  '  ;  f 

The  improvement  in  the  position  regarding  the  waiting  lists  at  the 
various  hospitals  was  generally  maintained  during  1956  although  that 
expected  at  the  Worksop  Kilton  Hospital  has  not  yet  materialised 
following  the  suspension  of  treatment  at  the  end  of  1955  because  of 
structural  alterations. 
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Waiting  Lists  on  31st  December,  1956  and  1955  for  Operations 

upon  Tonsils  and  Adenoids. 


Hospital 

31st 

December, 

1956 

31st 

December, 

1955 

Newark  Hospital 

61 

46 

Nottingham  Children’s  Hospital 

.  312 

397 

Nottingham  General  Hospital 

54 

54 

Nottingham  City  Hospital 

14 

8 

Sutton-in-Ashfield,  King’s  Mill 
Hospital . 

.  210 

330 

Retford  and  Worksop  Hospitals 

.  292 

280 

Total 

.  943 

1,115 

Number  of  Operations  carried  out 

on  Pupils  at 

Individual 

Hospitals  during  1956 

Hospitals 

and  1955. 

1956 

1955 

Newark  Hospital 

.  153 

96 

Nottingham  Children’s  Hospital 

.  550 

827 

Nottingham  General  Hospital 

.  241 

222 

Nottingham  City  Hospital 

13 

18 

Sutton-in-Ashfield,  King’s  Mill 
Hospital .  . 

.  729 

991 

Retford  and  Worksop  Hospitals 

.  320 

235 

Total 

.  2,006 

2,389 

Child  Guidance. 

The  central  Child  Guidance  Clinic  is  at  3,  Fletcher  Gate,  Nottingham 
and  the  sub-clinics  are  at  Mansfield  in  the  School  Clinic  premises  at 
Redcliffe  House  ;  at  Newark  in  the  Old  Magnus  Buildings  and  at  Worksop 
in  the  Clinic  premises  on  Carlton  Road. 

The  tables  which  follow  indicate  that  there  was  no  diminution  in 
the  work  carried  out.  In  addition  to  the  treatment  of  maladjustment 
for  which  the  service  was  primarily  established,  the  clinic  staff  continued 
to  undertake  a  considerable  amount  of  advisory  work  for  the  Children’s 
Department  and  the  Juvenile  Courts. 

The  services  of  the  two  part-time  Consultant  Psychiatrists,  Dr.  J.  E. 
Greener  and  Dr.  T.  A.  Ratcliffe,  are  seconded  to  the  Authority’s  Child 
Guidance  Service  by  the  Sheffield  Regional  Hospital  Board,  and  Dr. 
Greener  has  contributed  the  following  comments  on  the  year’s  work  : — 

“  The  year  1956  brought  considerable  relief  from  my  anxiety 

concerning  the  maintenance  of  the  Service  in  that  the  work  of 
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additional  staff  appointed  during  the  previous  eighteen  months 
lifted  a  large  burden  from  the  shoulders  of  the  Psychiatrist.  The 
year  has  brought  its  problems  in  that  the  work  is  being  carried  out 
under  difficulties  owing  to  the  cramped  premises  and  noisy  repairs 
on  the  building,  but  I  and  all  the  Clinic  staff  have  been  greatly 
reassured  by  knowing  that  your  Committee  were  making  every 
effort  to  improve  our  circumstances,  and  at  the  time  of  going  to 
press  it  seems  have  succeeded  beyond  all  expectations. 

A  great  deal  of  forbearance  has  been  exercised  by  all  members 
of  the  Local  Authority  staff  who  have  themselves  organised  their 
programmes  so  that  Box  has  not  coincided  with  Cox. 

The  gaps  in  the  ranks  have  been  temporarily  filled  by  trained 
workers  from  the  United  States,  which,  from  studying  the  records, 
is  a  complete  innovation  for  this  service.  Dr.  Ratcliffe  was  able 
to  make  personal  arrangements  for  the  help  of  a  Fulb right  scholar, 
Miss  A.  Lam  from  Honolulu.  In  September,  1956,  Mrs.  J.  Hoey, 
a  newly  trained  Psychiatric  Social  Worker  from  the  Boston  School 
of  Social  Science,  was  appointed  to  fill  the  vacancy  of  Assistant 
Psychiatric  Social  Worker,  in  the  record  time  of  six  days  after  her 
disembarkation . 

The  combination  of  professional  workers  from  different  countries 
appears  to  me  to  be  a  great  advantage  and  stimulating  to  the  workers 
in  the  clinic. 

With  regard  to  the  statistics  for  1956,  I  will  comment  only 
that  the  cases  referred  from  the  Courts  and  the  Probation  Officers 
are  only  one  less  than  last  year  although  the  service  was  on  19th 
June,  1956,  relieved  of  responsibility  for  the  delinquent  boys 
remanded  to  the  Ashley  House  Remand  Home  at  Worksop.  There 
is  no  doubt,  however,  that  children  referred  are  truly  in  need  of  a 
psychiatric  opinion  and  often  of  psychiatric  treatment.  In  my 
view  it  was  a  great  mistake  to  place  the  onus  of  providing  reports 
for  the  police  on  the  National  Health  Service  and  I  expressed  this 
disapproval  when  and  where  I  could  when  the  regulation  came 
into  force  some  five  years  ago.  The  law  at  present  allows  for  such 
a  short  period  remand  that  seeing  Court  cases  can  only  disrupt 
the  Psychiatrist’s  programme  and  interfere  with  that  of  other 
workers.  It  appears,  however,  that  other  bodies  have  become 
alive  to  this  difficult  situation  and  steps  may  be  taken  nationally 
to  alleviate  it. 

I  should  like  to  put  on  record  how  very  careful  is  the  screening 
which  takes  place  by  the  Authority  before  cases  are  referred  and 
that  practically  every  one  is  most  appropriate  for  psychiatric  investi¬ 
gation. 

There  is  general  disquiet  amongst  Psychiatrists  about  the 
scarcity  of  recruits  specialising  in  Children’s  Psychiatry,  which  is 
certainly  nation-wide.  Steps  taken  by  the  teaching  hospitals  to 
improve  this  are  unlikely  to  bear  fruit  for  the  next  ten  years,  so 
that  it  is  especially  satisfactory  that  the  numbers  of  other  professional 
workers  at  the  clinic  is  being  maintained  almost  to  full  establish¬ 
ment.” 
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Mansfield  and  Worksop/  Lines./ 

Problems  Nottingham  West  Notts.  Newark  Retford  Derbys.  1955 

(Boys)  (Girls)  (Boys)  (Girls)  (Boys)  (Girls)  (Boys)  (Girls)  (Boys)  Total  Total 

Behaviour  .  36  26  17  13  9  5  11  1  —  118  86 

Delinquency  ........  6  10  —  —  2  8  20  —  3  49  52 
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Cases  seen  for  Intensive  Treatment. 


(Including  psycho-therapy,  play  therapy,  remedial  teaching  and  relation- 


ship  therapy,  in  respect  of  parent  or 

Boys 

child) 

Girls 

Total 

1955 

Total 

Under  treatment  January,  1956 

67 

15 

82 

83 

Treatment  commenced  during  1956 

68 

48 

116 

63 

Discharged  from  treatment  during  1956  .... 

65 

28 

93 

64 

Analysis  of  Results. 

Satisfactory  improvement 

18 

14 

32 

31 

Partial  improvement 

41 

12 

53 

25 

No  change . 

5 

— 

5 

7 

IJnco-operative 

1 

2 

3 

1 

Still  under  intensive  treatment  at  31.12.56  .... 

70 

35 

105 

82 

Cases  seen  for  Superficial  Treatment. 


(Including  surveys,  supportive  interviews,  home  visits, 

school  visits, 

etc. 

in  respect  of  parent  and 

child) 

Under  treatment  January,  1956 

238 

120 

358 

272 

Treatment  commenced  during  1956 

82 

38 

120 

180 

Discharged  from  treatment  during  1956  .... 

87 

62 

149 

94 

Still  under  superficial  treatment  at  31.12.56  .... 

233 

96 

329 

358 

Cases  Closed  During  1956  . 

205 

114 

319 

245 

For  clinical  reasons  ;  treatment  or  survey 
terminated. 

Satisfactory  improvement  .... 

64 

33 

97 

53 

Slight  improvement 

13 

13 

26 

17 

No  change  . 

7 

3 

10 

4 

For  other  reasons;  parents  unco-operative, 
committed  to  approved  school,  left  the 
district,  etc. 

Much  improved 

11 

9 

20 

6 

Slight  improvement 

30 

9 

39 

36 

No  change  . 

27 

23 

50 

42 

No  further  Child  Guidance  action 
necessary  ;  diagnostic  or  advice  only. 

Diagnostic  . 

9 

5 

14 

12 

Advice  only  .... 

44 

19 

63 

75 

Total  Number  of  Cases  Seen  during  1956 

512 

257 

769 

698 

Note  : — 

Those  children  discharged  from  intensive  treatment  but  transferred  to 
superficial  treatment  during  1956  have  been  included  under  both  cate¬ 
gories. 
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Interviews  during  1956. 

Mansfield/ 

Nottm.  W.  Notts.  Newark 

Worksop/ 

Retford  Total 

1955 

Total 

Psychiatrists. 

Diagnostic  ....  150 

32 

21 

23 

226 

188 

Treatment  ....  390 

37 

27 

12 

466 

525 

Surveys .  216 

45 

44 

29 

334 

400 

Parents  ....  ....  343 

63 

50 

45 

501 

542 

Others  ....  ....  252 

18 

14 

13  , 

297 

184 

Visits  ....  ....  15 

1 

18 

— 

34 

49 

Psychiatric  Social  Workers. 

Diagnostic  ....  122 

7 

22 

2 

153 

121 

Advisory  inter¬ 

views  with  parents  652 

49 

73 

1 

775 

466 

Advisory  inter¬ 

views  with  others  34 

3 

6 

_ 

43 

16 

Visits  to  Homes, 

Schools,  Children’s 

Homes,  Hostels  117 

6 

26 

2 

151 

146 

Educational  Psychologists. 

Testing  .  177 

59 

36 

64 

336 

336 

Remedial  teaching  402 

143 

56 

25 

626 

533 

School  visits  ....  149 

63 

19 

37 

268 

233 

Surveys  ....  68 

25 

28 

18 

139 

173 

Interviews  with 

parents  ....  55 

42 

3 

33 

133 

79 

Visits  to  Children’s 

Homes,  Hostels, 

Remand  Home,  etc.  6 

6 

10 

19 

41 

58 

Play  Therapist. 

Treatment  ....  494 

79 

88 

33 

694 

94 

Surveys  ....  ....  33 

49 

4 

22 

108 

30 

Parents  ....  ....  27 

63 

21 

44 

155 

29 

Visits  ....  ....  20 

9 

24 

5 

58 

18 

Others  ....  ....  9 

14 

15 

6 

44 

— 

Total  Interviews  with  children 

Total 

2,929 

1955 

Total 

2,400 

Total  Interviews  with  parents 

•  •  •  • 

.... 

1,717 

1,116 

Total  Interviews  with  others  about  children 

384 

200 

Total  Visits  to  Homes,  Hostels,  Remand  Home, 
Children’s  Homes,  Schools  ....  . 

552 

504 
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Speech  Therapy. 

Although  one  hoped  during  the  year  to  secure  the  full  establishment 
of  eight  Speech  Therapists,  this  did  not  materialise  and  it  is  disappointing 
to  record  that  at  the  end  of  the  year  there  were  three  vacancies  which 
are  unlikely  to  be  filled  until  the  next  batch  of  students  obtain  their 
qualifications  at  the  end  of  the  summer  term. 

In  spite  of  this,  a  great  deal  of  valuable  work  was  accomplished  by 
Miss  Croad,  the  Senior  Speech  Therapist,  and  her  colleagues  and  by  an 
equitable  distribution  of  their  services  it  was  possible  to  provide  cover 
for  most  clinics. 

During  the  year,  the  Speech  Therapists,  in  their  own  time  and  with 
the  Council’s  approval,  undertook  the  treatment  of  six  adult  patients 
on  behalf  of  the  Hospital  Service  and  of  two  youths  from  a  local  corrective 
Institution. 


Statistics. 


Cases  receiving  treatment  on  1.1.56  .  519 

Cases  temporarily  suspended  on  1.1.56  . .  24 

Cases  on  waiting  list  1.1.56  .  .  138 

Cases  admitted  during  1956  .  .  265 

Cases  discharged  during  1956  . . .  .  277 

Cases  receiving  treatment  31.12.56  . .  .  501 

Cases  temporarily  suspended  31.12.56  .  . .  30 

Cases  on  waiting  list  31.12.56  .  . .  200 

Summary  of  Cases  Discharged. 

Requiring  no  further  treatment  . 218 

Left  school  3 

Left  the  County  .  14 

Transferred  to  Special  Schools . 6 

Reported  to  Local  Authority  under  Section  57(3)  Education 

Act,  1944  1 

Discharged  under  observation  on  account  of  persistent  non- 

attendance  and  lack  of  parental  co-operation  .  22 

Discharged  at  request  of  parents  .  .  7 

Unable  to  benefit  from  further  treatment  .....  ....  .  6 
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Results  of  Treatment  of  the  Cases  Discharged. 


Stammer 

Other 

Speech  Defects 

Total 

Achieved  normal  speech 

24 

140 

164 

Greatly  improved 

22 

57 

79 

Showed  some  improvement  . 

4 

22 

26 

Showed  little  or  no  improvement  .... 

3 

5 

8 

53 

224 

277 
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SPEECH  THERAPY  SESSIONS 

Number  in 

Number  on 

AT  CLINICS.  Etc. 

Attendance 

Waiting  List 

Arnold  . 

22 

4 

Beeston  .  . 

38 

24 

Bingham  . 

7 

2 

Carlton  . 

40 

16 

East  Leake 

10 

3 

Eastwood 

14 

12 

Harworth — Bircotes  . 

13 

3 

Hucknall 

18 

15 

Kirkby-in-Ashfield 

25 

3 

Mansfield  .  . 

58 

19 

Mansfield  Woodhouse 

10 

4 

Newark  . 

43 

19 

Ollerton  . 

10 

10 

Ramsdale  Park  Special  School 

10 

— 

Retford  .  . 

29 

12 

Southwell  . 

15 

3 

Stapleford  .  . 

30 

10 

Sutton-in-Ashfield 

28 

3 

Warsop  . 

10 

7 

West  Bridgford 

29 

22 

Worksop  . 

42 

9 

501 

200 

Minor  Ailments. 

During  the  year,  36,357  attendances  at  Minor  Ailment  Clinics  were 
made  by  11,822  individual  pupils. 

The  following  statistics  will  bear  close  scrutiny  as  they  show  that 
despite  a  considerable  increase  in  the  school  population  the  attendances 
continue  to  fall  as  well  as  the  number  of  individual  pupils  attending. 
In  1956,  the  fall  was  much  greater  than  in  previous  years  although  the 
population  increased  by  over  2,000.  Whether  this  indicates  a  general 
'improvement  in  the  general  health  of  the  pupils,  a  waning  interest  in 
the  Clinics  or  a  more  widespread  use  of  the  National  Health  Service  is 
a  matter  for  speculation. 

Dr.  J.  D.  Carroll,  whose  duties  are  mainly  confined  to  the  Mansfield 
Woodhouse  and  Warsop  Urban  Districts,  makes  the  following  comment 

“  The  number  of  attendances  at  the  School  Clinics  in  this  area 
appears  to  be  falling.  This,  I  think,  can  be  attributed  in  the  main 
to  the  better  living  conditions  all  round,  resulting  in  a  decrease  in 
the  incidence  of  those  minor  ailments  which  were  apt  to  fill  the 
clinics  some  years  ago.” 
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Attendances  at  Minor  Ailment  Clinics, 
1951  to  1956  INCLUSIVE. 


Year 

Total  School 
Population 

Total 

Attendances 

Individual 

Attendance? 

1951 

76,992 

50,202 

14,824 

1952 

80,086 

48,871 

14,888 

1953 

83,197 

48,498 

13,925 

1954 

85,145 

43,520 

14,581 

1955 

86,829 

42,975 

13,488 

1956 

89,219 

36,357 

11,822 

The  nature  of  the  minor  ailments  treated  does  not  vary  greatly 
from  year  to  year.  Injuries  amounted  to  909.  Skin  conditions  totalled 
1,276  and  included  155  cases  of  impetigo,  204  of  eczema  and  seborrhoea 
and  495  with  warts.  Minor  infections  of  the  eye  and  eyelids  numbered 
349  ;  naso-pharyngeal  infections  686  ;  bronchitis  251  and  otitis  media 
134.  In  212  cases,  wax  was  removed  from  the  ears. 

Commenting  on  the  value  of  the  Minor  Ailment  Clinic,  Dr.  A.  J. 
Johnson  writes  : — 

“It  is  not  only  clinical  medicine  which  must  be  considered. 
A  number  of  parents  accompanying  their  children  come  for  advice. 
I  have  come  to  the  conclusion  that  it  is  in  this  capacity  that  the 
clinics  have  their  greatest  value.  It  is  surprising  how  many  needless 
fears  anxious  parents  harbour  and  yet  they  do  not  wish  to  worry 
the  General  Practitioner  whom  they  realise  has  to  devote  his  time 
to  the  more  seriously  ill.  The  clinic  is  thus  their  haven  of  refuge. 
A  leisurely  discussion  affords  complete  relief ;  this  needless  worry 
may  appear  completely  trivial  and  the  harassed  General  Practitioner 
may  not  appear  to  give  the  requisite  sympathy.  Is  not  the  whole¬ 
time  School  Medical  Officer  improving  the  health  of  the  adult 
population  if  he  can  dispel  their  repressed  worries  ?  Advice  is 
continually  being  sought  on  enuresis,  loss  of  appetite,  poor  eyesight, 
necessity  for  tonsillectomy  or  circumcision  and  other  conditions, 
and  here  the  whole-time  Medical  Officer,  with  his  experience,  is 
the  more  able  person  to  give  advice.  Many  of  the  children  whose 
general  health  does  not  appear  to  be  completely  satisfactory  have 
no  well  defined  clinical  disability  but  a  detached  enquiry  is  necessary 
to  elicit  facts  of  the  child's  everyday  life  and  it  is  often  found  that 
the  management  of  the  child  is  at  fault.  Many  of  the  presenting 
symptoms  or  signs  are  due  to  faulty  child-parent  relationship. 
The  whole-time  salaried  Officer  has  repeated  experience  of  these 
problems  and  has  what  is  usually  denied  to  the  busy  General  Practi¬ 
tioner,  the  time  to  discuss  these  problems.” 
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CLINICS  AND  SESSIONS. 


The  following  table  shows  the  various  Clinics  in  operation  in  the 
County  and  the  figures  shown  indicate  the  number  of  sessions  held  under 
each  heading  per  month  of  four  weeks. 


Situation  of 

Clinic 

Minor 

Ail¬ 

ments 

Dental 

Speech 

Ther¬ 

apy 

Ophth¬ 

almic 

Paed¬ 

iatric 

Child 

Guidance 

*  Arnold — Arnot  Hill  Park 

8 

— 

_ 

2 

_ 

_ 

Arnold — Ebenezer  Chapel 

— 

- — • 

8 

— 

— 

— 

♦Balderton 

4 

- — - 

■ — - 

— 

— 

— 

♦Beeston — Dovecote  Lane 

8 

44 

16 

4 

— 

- — ■ 

*Bilsthorpe 

8 

- — - 

— 

— 

— 

— 

♦Bingham 

— 

■ — 

4 

— 

— ■ 

— 

♦Carlton — Parkdale 

4 

- — 

■ — • 

— 

— 

— ■ 

♦Carlton — Park  House  .... 

12 

36 

16 

6 

— 

— 

♦Clipstone 

8 

— 

— - 

— 

— 

— 

*East  Leake 

4 

— 

4 

— 

— 

— 

♦East  Retford 

8 

1 12 

8 

4 

- — 

— 

♦Eastwood 

8 

8 

8 

2 

— 

— 

♦Harworth 

8 

28 

8 

— 

— 

— 

♦Hucknall 

12 

44 

8 

2 

— 

— 

♦Kimberley 

8 

— 

— 

— 

— 

— 

*  Kirkby-in- Ashfi  eld 

8 

8 

12 

2 

— 

— 

♦Langold 

8 

— 

— 

- — ■ 

— 

— 

Mansfield — Redcliffe 

House  ....  .  . 

8 

56 

— 

6 

4 

24 

Mansfield — Pleasley  Hill 

4 

— - 

- — ■ 

— 

- — - 

— ■ 

♦Mansfield — Hermitage 

Avenue 

8 

— 

— 

— ■ 

— 

— 

Mansfield — Westfield 

Folk  House 

— — 

— ■ 

20 

— 

— — 

— 

♦Mansfield  Woodhouse  ... 

8 

■ — • 

4 

4 

— 

— 

♦Newark — The  Friary  .... 

12 

20 

4 

6 

— 

— 

Newark — Old  Magnus 

Buildings 

— 

— 

12 

— 

• — - 

14 

Nottingham — 

Clarendon  Street 

— 

44 

— 

2 

4 

— 

Netting  ham — 

Fletcher  Gate 
♦Ollerton — Methodist 

— 

— 

— 

— 

44 

Chapel  .... 

8 

— 

4 

— 

— 

— 

Ollerton — Briar  Road 

— 

16 

— 

- — ■ 

— 

— ■ 

♦Radcliffe-on-Trent 

4 

— 

— ■ 

— • 

— • 

— — 

♦Selston 

8 

— 

— 

- — - 

— 

— 

♦Southwell 

4 

— 

4 

— 

— 

— ■ 

♦Stapleford 

8 

44 

12 

2 

— - 

— 

Sutton-in-Ashfield — 

Lawn  House  ... 

8 

36 

16 

4 

— 

— 

♦Sutton-in-Ashfield — 

Huth  waite 

8 

— 

— 

— 

— 

— 

♦Warsop 

8 

— 

4 

— 

— 

— 

West  Bridgford — - 

Parochial  Hall 

4 

— 

— 

— 

• — 

— 

♦West  Bridgford — 

12 

Baptist  Church 

— ■ 

— 

— 

— 

— 

West  Bridgford — • 

f52 

Loughborough  Road 

8 

20 

— 

— 

— 

Worksop — Watson  Road 

24 

8 

4 

— 

♦Worksop — Carlton  Road 

— 

— 

— 

— 

— 

10 

Mobile  Dental  Clinic 

Not  in 

use  since  31st  December,  1955,  owing  to 
shortage  of  Dental  Officers 

*Denotes  that  premises  are  also  used  for  Maternity  and  Child  Welfare  Services, 
t Evening  sessions  included. 
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Ultra-Violet  Light  Treatment. 

On  the  advice  of  Medical  Officers,  ultra-violet  light  treatment  was 
provided  for  seventeen  selected  cases  at  the  Dovecote  Lane  Centre, 
Beeston,  but  there  were  no  attendances  of  pupils  at  the  St.  John  Street 
Centre,  Mansfield.  This  compared  with  thirty-eight  and  two  respectively 
in  1955. 


Paediatric  Service. 

During  the  year,  Dr.  A.  C.  Blandy  continued  to  attend  weekly 
sessions  of  the  Paediatric  Clinics  at  the  Mansfield  School  Clinic  and  at 
the  County  Clinic  at  17,  Clarendon  Street,  Nottingham.  The  special 
arrangement  for  referring  cases  to  him  at  the  Newark  Hospital  also 
continued. 

Dr.  M.  Middleton  also  conducted  her  weekly  sessions  at  the  Worksop 
School  Clinic  but  was  unable  to  attend  for  a  period  of  six  weeks  during 
October  and  November.  Fortunately  the  demands  on  this  Clinic  were 
not  heavy  and  the  leeway  has  been  steadily  made  up. 

The  services  of  the  Consultant  Paediatricians  are  made  available 
through  the  co-operation  of  the  Sheffield  Regional  Hospital  Board  and 
the  following  table  shows  the  number  of  cases  seen  at  the  Consultant 
Paediatric  Clinics  during  1956  : — 


Mansfield  Nottingham 

Worksop 

Total 

Sessions  held  during  year 

45 

46 

39 

130 

New  Cases  . 

116 

144 

103 

363 

Attendances— 

(a)  Pre-School 

50 

98 

53 

201 

(b)  School  . 

169 

162 

234 

565 

Total  Attendances 

219 

260 

287 

766 

The  total  attendances  since  1951 

1951  1952 

have 

1953 

been  as  follows 

1954 

1955 

1956 

329  444 

531 

693 

793 

766 

Dr.  Blandy  has  kindly  submitted  the  following  comments  : — 

“  I  very  much  appreciate  this  opportunity  of  writing  a  short 
report  on  the  work  carried  out  at  the  Consultant  Paediatric  Clinics 
during  1956. 

The  number  of  new  cases  referred  remains  very  constant  year 
by  year,  but  the  number  of  cases  followed  up  has  increased. 

The  number  of  cases  referred  from  the  Infant  Welfare  Clinics 
was  again  very  much  smaller  than  the  cases  referred  as  a  result  of 
examination  of  school  children. 
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Last  year  proved  to  be  a  bad  one  for  those  children  who  had 
whooping  cough  and  the  attacks  appeared  to  last  longer  than  usual. 
I  note  that  only  six  cases  were  referred  with  what  I  considered  to 
be  sequelae  of  this  infection. 

Ten  new  cases  of  bronchial  asthma  were  seen  and  as  usual 
they  presented  environmental  problems  as  well  as  their  asthma. 
Some  of  these  children  were  sent  away  for  a  spell  to  Residential 
Schools  and  in  those  selected  I  think  the  results  proved  satisfactory. 
There  was  a  smaller  number  of  cases  with  secondary  bronchospasm, 
only  seven  cases  being  dealt  with  in  the  course  of  the  year. 

Tne  number  of  cases  of  exogenous  obesity  is  undoubtedly 
growing  and  seventeen  cases  were  seen  in  the  year.  They  present 
many  interesting  problems.  There  is  a  definite  small  group  who 
gain  weight  rapidly  after  removal  of  their  tonsils  and  adenoids. 
It  is  possible  that  they  have  been  unable  to  taste  their  food  properly 
before  the  operation  was  carried  out.  Another  group  appear  to 
be  rather  solitary  children  who  do  not  mix  well  with  their  fellows 
and  take  solace  in  overeating.  Most  of  these  obese  children  have 
other  members  in  their  families  who  tend  to  gain  weight  easily, 
and  I  think  that  familial  factors  play  a  large  part.  Very  few  of 
these  children  are  examples  of  true  endocrine  dysfunction. 

Simple  iron  deficiency  anaemia  is  still  present,  chiefly  amongst 
premature  babies  and  especially  premature  twins.  They  respond 
dramatically  to  iron  but  I  think  that  it  is  important  that  all  premature 
babies  should  have  prophylactic  iron  between  the  ages  of  three 
and  seven  months. 

Seventeen  cases  presented  behaviour  problems  of  various 
kinds.  Most  of  these  were  due  to  mishandling  on  the  part  of  the 
mother,  but  once  established  they  prove  very  difficult  to  treat. 

Twenty  three  children  had  evidence  of  recurrent  upper 
respiratory  infection.  Many  of  these  are  due  to  faulty  training 
and  the  child  becomes  a  confirmed  mouth  breather  and  seems 
incapable  of  blowing  the  nose.  Again  there  is  an  interesting  small 
group  who  appear  to  have  infection  dating  from  the  neo-natal 
period.  Another  group  who  suffer  are  the  only  children  in  their 
first  winter  at  school. 

Recurrent  bronchitis  was  present  in  twenty-six  children  ;  in 
many  cases  this  condition  was  present  in  other  members  of  the  family. 

There  were  only  three  new  cases  of  bronchiectasis  seen  during 
the  year.  Many  of  the  cases  of  bronchiectasis  are  associated  with 
co-existent  infection  in  the  upper  respiratory  tract,  and  only  by 
a  co-ordinated  attack  by  the  Aural  Surgeons  and  the  Physician 
can  one  hope  to  benefit  these  children  and  pulmonary  surgery  is 
generally  contra-indicated. 

A  large  number  of  children  with  cardiac  murmurs  were  seen 
and  I  am  glad  to  say  that  in  ten  of  these  a  diagnosis  of  functional 
systolic  murmur  was  made.  One  case  of  patent  ductus  arteriosus 
was  seen.  Patent  interventricular  septal  defect  was  diagnosed 
in  four  cases. 


42 


As  time  goes  by  I  am  becoming  more  cautious  in  making  a 
definite  diagnosis  in  cases  of  congenital  heart  disease  and  fourteen 
cases  fell  into  this  group.  Many  of  these  are  referred  to  Dr.  J.  W. 
Brown  at  Sheffield  for  final  diagnosis  with  the  aid  of  cardiac  cathe¬ 
terization.  In  some  of  these  cases  operation  has  been  advised. 
I  am  always  interested  to  see  these  cases  as  I  feel  that  we  shall  be 
able  to  do  more  for  some  of  them  as  the  scope  of  Cardiac  Surgery 
widens  in  the  future. 

Four  cases  of  migraine  were  seen  and  they  responded  well  to 
treatment.  There  were  four  cases  of  abdominal  colic. 

Thirty-eight  cases  of  nocturnal  enuresis  were  seen.  There  is 
no  doubt  that  this  is  a  most  prevalent  condition  and  it  would  be 
interesting  to  know  what  proportion  of  children  of  school  age  are 
so  afflicted.  I  am  no  great  believer  in  the  use  of  one  particular 
drug  in  this  condition  and  I  feel  that  each  case  must  be  treated  on 
its  merits.  The  vast  majority  of  cases  are,  however,  merely  an 
expression  of  a  child’s  insecurity  with  lack  of  harmony  in  the  home 
surroundings.  I  think  that  if  a  case  is  going  to  respond,  the  child 
reacts  quickly  to  simple  measures. 

I  would  like  to  take  this  opportunity  of  thanking  the  Medical 
Staff  at  County  Hall  for  their  help  in  carrying  out  various  treatments 
that  I  have  suggested,  and  in  making  arrangements  for  children 
to  have  special  types  of  residential  treatment.  I  would  also  like 
to  thank  them  for  carrying  out  I.Q.  Tests  on  many  children  who, 
I  well  know,  are  not  the  easiest  with  whom  to  co-operate.  My 
thanks  are  due  to  all  the  Medical  Officers  for  referring  these  cases 
and  I  hope  that  I  have  been  able  to  help  them  with  their  problems 
and  make  their  work  more  interesting. 

I  am  very  much  indebted  to  the  Health  Visitors  for  their  con¬ 
tinued  help  at  my  Clinics  both  at  Nottingham  and  Mansfield. 

I  very  much  appreciate  the  work  done  by  the  Clerical  Staff, 
both  at  the  County  Hall  and  the  Clinics,  in  making  my  work  so 
much  easier,  and  for  all  the  letters  that  they  write  on  my  behalf.” 


Tuberculosis. 

As  County  Medical  Officer,  I  was  informed  during  the  year  of  the 
notifications  of  thirty-three  cases  of  pulmonary  and  thirteen  cases  of 
other  forms  of  tuberculosis  amongst  school  children.  Three  of  the 
former  were  subsequently  removed  from  the  notification  register. 

The  number  of  County  school  children  who  received  in-patient 
treatment  was  fifty  as  compared  with  fifty-six  in  1955. 

As  a  result  of  the  County  Scheme  for  B.C.G.  vaccination  of  contacts, 
252  school  children  were  vaccinated  during  1956. 
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Following  an  investigation  at  one  of  the  schools  in  his  area,  Dr. 

E.  Bebbington  wrote  : — 

"  It  is  of  interest  to  note  the  close  co-operation  which  took  place 
between  officers  of  the  District  Authority,  the  County  Authority 
and  the  Mass  Radiography  Unit. 

The  value  of  the  school  minor  ailments  clinic  as  a  diagnostic 
centre  had  also  been  demonstrated.  In  November  a  child  was 
sent  from  the  Dovecote  Lane  Clinic  to  be  confirmed  by  the  Mass 
Radiography  Unit  as  suffering  from  Pulmonary  Tuberculosis. 

Within  a  few  days  she  was  admitted  to  hospital  and  her  sputum 
was  eventually  found  to  be  strongly  positive.  Arrangements  were 
made  for  her  school  class,  and  other  contacts  and  members  of  the 
school  staff,  to  be  examined  by  Mass  Radiography. 

Another  girl  in  the  same  age  group  was  known  to  be  suffering 
from  active  Tuberculosis  and  had  been  admitted  to  hospital.  One 
member  of  the  staff  showed  evidence  of  a  healed  tuberculous  lesion. 

A  third  child  showed  a  small  area  of  infiltration  in  one  lung 
field  and  has  been  referred  to  the  Forest  Dene  Chest  Clinic  for 
investigation. 

Two  children  who  did  not  attend  for  X-ray  were  visited  in 
their  homes.  One  was  convalescing  from  pleurisy  and  on  subsequent 
X-ray  was  seen  to  be  fully  recovered. 

Another  child  has  suffered  from  Erythema  Nodosum,  and 
X-ray  showed  slight  hilar  enlargement.  Arrangements  are  being 
made  for  all  these  children  to  attend  the  Mass  Radiography  Unit 
at  three-monthly  periods.” 


Mass  Radiography. 

Once  again  I  am  indebted  to  Dr.  A.  E.  Beynon,  Medical  Director 
of  Nottingham  No.  1  Mass  Radiography  Unit  and  to  Dr.  V.  E.  Sherburn, 
Medical  Director  of  the  South  Yorkshire  Mass  Radiography  Unit,  for 
their  generous  co-operation  and  for  submitting  the  following  particulars 
of  the  X-ray  examination  of  school  children,  mainly  school  leavers  : — 


No.  of  active 

cases  of 

No.  of 

Pulmonary 

Mass  Radiography 

Pupils 

Tuberculosis 

Unit 

examined 

detected 

Nottingham  No.  1  . 

3,578 

2 

South  Yorkshire 

1,389 

1 
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Included  in  the  number  of  pupils  examined  by  the  Nottingham 
No.  1  Unit  were  the  following  : — 

Pupils  from  two  of  the  Special  Schools  for  Educationally  Sub- 
Normal  Pupils. 

Class  contacts  from  a  Beeston  County  School  and  a  Mansfield 
Woodhouse  County  School. 

Pupils  from  three  Independent  Schools  in  the  County  area. 
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SCHOOL  DENTAL  SERVICE. 


Report  of  the  Principal  School  Dental  Officer,  Mr.  D.  E.  Mason. 


“  Dental  Staff. 

The  figures  relating  to  the  approved  establishment  and  the 
actual  staffing  position  on  31st  December,  1956,  together  with  the 
corresponding  figures  on  31st  December,  1955,  were  as  follows 


Principal  Dental  Officer . 

Orthodontist 

Dental  Officers  (whole-time) 
Dental  Officers  (part-time) 
Medical  Anaesthetists  (part-time) 
Dental  Nurses 

Dental  Attendants  (whole-time) 
Dental  Attendants  (part-time) 

Oral  Hygienists  (whole-time)  . 

Oral  Hygienist  (part-time) 

Senior  Dental  Technician 

Dental  Technicians  . 

Apprentice  Dental  Technicians 


Enwloyed  Employed 


Establish-  on  on 

ment  31. 12. SB  31.12.55 

..  1  1  1 

..  1  1  1 

..22  8  9 

••  —  3  3 

—  5  4 

—  i  2  2 

..  24i  7  11 

•  —  2  1 

••  2  —  i 

•  —  1  1 

•  1  1  1 

•3  3  3 

•  2  2  1 


Note:^ — At  the  31st  December,  1956,  the  three  part-time  Dental  Officers 
were  giving  service  equivalent  to  one  and  two  elevenths  whole-time 
officers. 


The  resignation  of  one  whole-time  officer  (Mr.  T.  Taylor)  took 
effect  on  1st  January  and  a  further  loss  of  a  whole-time  officer 
occurred  on  17th  January  due  to  the  death,  after  only  a  very  short 
illness,  of  Mr.  R.  R.  Maclean,  to  which  loss  attention  was  drawn 
in  the  introduction  to  the  report  for  the  year  1955. 

A  further  loss  of  a  whole-time  Dental  Officer  arose  in  September 
when  Mr.  Digby  Came,  who  joined  the  staff  in  1940,  terminated 
his  appointment  in  order  to  take  up  similar  work  under  another 
County  Authority.  Mr.  Came  was  a  Dental  Officer  who  was  par¬ 
ticularly  popular  with  teachers,  parents,  children  and  others  with 
whom  he  came  into  contact,  and  there  was  general  regret  at  his 
departure. 

These  losses  of  three  Dental  Officers  were  to  some  extent  com¬ 
pensated  by  the  appointments  during  July  of  Mr.  J.  E.  Preston 
and  Mr.  R.  L.  Frame  as  whole-time  officers,  but  we  are  faced  with 
the  fact  that  the  ‘  Dental  Officer  staffing  position  ’  which  was  bad 
at  the  beginning  of  the  year  was  worse  by  the  end  of  the  year  to 
the  extent  of  one  whole-time  officer,  and  this  is  reflected  in  a  reduction 
of  256  treatment  sessions  during  1956,  with  consequential  reductions 
in  the  numbers  of  children  treated  and  the  amount  of  treatment 
carried  out. 
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Several  changes  arose  during  the  year,  through  various  causes, 
in  the  personnel  of  the  Dental  Nursing  Staff.  Owing  solely  to 
redundancy  arising  from  the  losses  of  Dental  Officers  already  referred 
to,  the  Education  Committee  were  reluctantly  compelled  to  terminate 
the  appointments  of  two  whole-time  Dental  Attendants  and  to 
place  a  third  on  part-time  service. 

During  the  latter  half  of  the  year  three  Dental  Attendants 
terminated  their  appointments,  two  of  them  to  take  more  remuner¬ 
ative  employment  in  another  sphere  of  the  County  Council’s  service 
and  the  third  to  enable  her  to  reside  with  her  parents  in  Wales. 

Three  Dental  Attendants  (two  whole-time  and  one  part-time) 
were  appointed  during  the  latter  half  of  the  year. 

The  whole-time  Oral  Hygienist  terminated  her  appointment 
in  April  because  of  her  marriage  and  it  has  not  proved  possible 
to  replace  her. 

The  only  change  in  the  Dental  Laboratory  Staff  was  the  appoint¬ 
ment,  in  January,  of  an  additional  Apprentice  Dental  Technician  # 


Administration. 

The  general  administration  of  the  Dental  Service  remained 
the  same  as  in  former  years.  The  classes  of  persons  eligible  to 
obtain  dental  treatment  through  the  Dental  Service  provided  by 
the  Local  Authority  included  the  children  in  attendance  at  main¬ 
tained  schools  (approximately  89,000),  expectant  and  nursing 
mothers  (approximately  8,000)  and  young  children  under  school 
age  (approximately  8,000  in  each  age  group). 

Treatment  was  provided  throughout  the  year  at  fifteen  Clinics 
(including  the  Orthodontic  Clinic)  and  although  each  of  these  Clinics 
would,  under  favourable  staffing  conditions,  require  the  services  of 
at  least  one  whole -time  Dental  Officer,  no  less  than  twelve  of  them 
could  only  be  used  on  a  part-time  basis  owing  to  the  continued 
shortage  of  Dental  Officers.  The  demand  for  treatment  at  these 
fifteen  Clinics  was  so  great  that  it  was  not  possible  to  use  the  Mobile 
Dental  Clinic  during  the  year. 

The  number  of  children  on  whose  behalf  special  requests  for 
the  provision  of  dental  treatment  were  made  by  parents,  or  who 
were  specially  referred  to  the  Dental  Clinics  otherwise  than  through 
the  medium  of  a  routine  dental  inspection  at  a  school,  reached  the 
new  record  figure  of  9,284,  and  at  some  of  the  Dental  Clinics  the 
Dental  Officers  found  themselves  continuously  inundated  with 
these  demands  to  such  an  extent  that  routine  dental  inspections 
in  schools  could  not  be  arranged. 

Routine  Dental  Inspections. 

Whenever  circumstances  permitted  them  to  do  so  the  Dental 
Officers  conducted  routine  dental  inspections  in  schools  as  required 
under  the  Education  Acts.  In  this  manner  13,192  children  were 
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inspected  in  the  schools,  and  to  this  figure  should  be  added  the 
9,284  ‘  specials,’  who  were  inspected  (and  treated)  at  the  Clinics. 
This  gives  a  total  of  22,476  children  inspected  during  the  year  which 
is  only  about  one  quarter  of  the  school  population. 

Of  the  22,476  children  inspected,  20,534  were  found  to  have 
defective  dental  conditions  of  one  sort  or  another  and  17,210  were 
referred  for  treatment. 

This  apparent  discrepancy  is  accounted  for  by  the  fact  that, 
under  the  existing  conditions  of  staff  shortage,  it  would  not  be 
practicable  to  refer  for  treatment  every  dentally  defective  child. 


Dental  Treatment. 

Of  the  17,210  children  who  were  referred  for  treatment,  13,773 
received  their  treatment  from  the  Committee’s  Dental  Officers  and 
the  nature  of  the  treatment  carried  out  for  these  children  included 
the  extraction  of  5,219  permanent  teeth  and  14,041  temporary 
teeth  ;  a  general  anaesthetic  (usually  nitrous  oxide)  being  given  in 
1,614  instances.  Fillings  numbered  8,677  in  permanent  teeth  and 
768  in  temporarv  teeth,  and  ‘  miscellaneous  operations  ’  numbered 
6,936. 


Orthodontic  Treatment. 

The  major  portion  of  the  orthodontic  treatment  which  is  given 
is  provided  by  the  whole-time  Orthodontist,  but  a  valuable  contri¬ 
bution  to  this  necessary  and  much  appreciated  service  continues 
to  be  made  by  individual  School  Dental  Officers  who  are  not  only 
achieving  some  very  gratifying  results  but  who  are  also  gaining 
valuable  experience  in  this  branch  of  dentistry. 

The  year  started  with  a  carry-over  from  1955  of  576  children 
undergoing  orthodontic  treatment  and  the  treatment  of  467  new 
cases  was  commenced  during  the  year,  giving  a  total  of  1 ,043  children 
dealt  with  during  the  year.  The  number  of  children  whose  treatment 
was  considered  to  be  permanently  completed  during  the  year  was 
eighty-five  and  the  number  of  children  whose  treatment  was  dis¬ 
continued  before  absolute  completion  was  eighty.  The  reason  for 
discontinuing  treatment  before  absolute  completion  is  usually  one  of 
the  following  : —  the  child  reaches  school  leaving  age  or  removes 
to  some  other  part  of  the  country  ;  the  parent  is  satisfied  with  the 
degree  of  improved  appearance  obtained  and  does  not  desire  further 
treatment  to  be  given  or  the  child  and  the  parent  lose  interest  after 
a  few  months  and  fail  to  co-operate  in  the  treatment.  The  number 
in  this  last  group  is  very  small  because  treatment  is  not  usually 
commenced  unless  there  is  evidence  of  enthusiasm  on  the  part  of 
the  parent  and  ability  to  co-operate  on  the  part  of  the  child.  In 
explanation  of  the  fact  that  treatment  for  only  eighty-five  children 
was  completed  during  the  year  it  has  to  be  borne  in  mind  that  the 
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whole-time  Orthodontist  did  not  commence  duty  until  the  latter 
part  of  1954  and  that  a  big  proportion  of  the  cases  referred  to  him 
during  his  first  two  years  of  service  consisted  of  children  in  the  older 
age  group  who  had  been  awaiting  orthodontic  treatment  for  some 
considerable  time  and  whose  orthodontic  conditions  had,  in  the 
meantime,  reached  a  stage  which  necessitated  a  prolonged  treatment 
period  of  not  less  than  two  years  before  the  desired  result  in  a  stabi¬ 
lised  form  could  be  expected.  An  indication  of  the  extent  of  the 
amount  of  treatment  carried  out  during  the  year  is  provided  by 
the  fact  that  707  new  orthodontic  appliances  were  made  and  fitted 
and  that  4,959  orthodontic  attendances  were  made  by  the  children 
undergoing  orthodontic  treatment.  All  the  removable  appliances 
were  constructed  in  the  County  Council  Dental  Laboratory  which 
is  situated  in  the  same  building  as  the  Orthodontic  Clinic.  The 
fixed  appliances  were — in  general — constructed  by  the  Orthodontist 
himself. 


Provision  of  Artificial  Dentures. 

During  the  year,  193  children  were  provided  with  partial 
dentures,  usually  for  the  replacement  of  upper  front  teeth.  Although 
in  the  majority  of  these  cases  the  teeth  had.  been  lost  as  a  result 
of  collisions  or  blows  there  were  several  instances  in  which  the  loss 
had  arisen  through  neglect  to  seek  treatment  of  teeth,  the  decay 
in  which  must  have  been  obvious  for  months  before  extraction 
became  necessary.  All  except  five  of  the  193  partial  dentures 
supplied  were  for  the  upper  jaw.  Of  the  five  partial  lower  dentures 
which  had  to  be  supplied  it  is  interesting  to  note  that  three  cases 
related  to  boys  who  had  been  hit  in  the  mouth  by  the  starting 
handle  of  a  back-firing  farm  tractor. 


Dental  Laboratory. 

During  the  year,  it  became  necessary  owing  to  increased  demands 
for  dentures  and  orthodontic  appliances,  to  make  structural  alter¬ 
ations  to  the  lay-out  of  the  Dental  Laboratory,  thereby  producing 
two  separate  work-rooms  and  an  office  for  clerical  work  and  for 
the  receipt  and  despatch  of  parcels.  Although  considerable  dis¬ 
organisation  was  caused  to  routine  work  during  the  time  these 
structural  operations  were  being  carried  out,  this  has  been  more 
than  compensated  by  the  increased  efficiency  which  now  exists. 

At  the  end  of  the  year  the  laboratory  staff  consisted  of  a  Senior 
Technician  in  charge,  three  Technicians  and  two  Apprentice  Tech¬ 
nicians.  This  staff  carried  out  the  construction,  alteration  and 
repair  of  all  the  dentures  and  removable  orthodontic  appliances 
for  school  children  and,  in  addition,  a  considerable  proportion  of 
the  dentures  required  for  expectant  and  nursing  mothers. 
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Details  of  the  work  done  for  school  children  in  the  Dental 
Laboratory  (excluding  work  done  by  independent  Dental  Technicians) 


during  the  year  are  : — 

Dentures  supplied  .  176 

Dentures  repaired  .  30 

Special  Trays  made  .  .  .  .  2 

Fixed  orthodontic  appliances  supplied  .  1 

Removable  orthodontic  appliances  supplied  649 

Removable  orthodontic  appliances  remade 

or  repaired  132 

Study  models  supplied  .  1,798 

Miscellaneous  : 

Visual  aid  models  .  .  .  5 

Jacket  crowns  .  .  .  .  1 

Gold  inlays  .  1 

Obturators .  1 


The  laboratory  staff  all  show  an  enthusiastic  interest  in  their 
work.  The  Senior  Technician  in  charge  possesses  the  certificate 
of  the  final  examination  in  dental  technology  of  the  City  and  Guilds 
Examining  Board:  the  three  Dental  Technicians  each  passed  the 
intermediate  examination  at  the  first  attempt  during  1956  and  will 
be  attempting  the  final  during  1957.  The  two  apprentices  will 
take  the  intermediate  examination  as  soon  as  they  are  eligible 
to  do  so. 


General  Anaesthesia  for  Extractions. 

In  spite  of  the  reduction  in  the  number  of  dental  treatment 
sessions  held  during  1956,  there  was  a  substantial  increase  of  738 
in  the  number  of  cases  in  which  a  general  anaesthetic  was  adminis¬ 
tered  in  connection  with  the  extraction  of  teeth.  In  addition  to 
the  instances  in  which  the  general  anaesthetics  were  given  by  the 
Dental  Officers,  working  in  pairs,  valuable  help  was  given  by  five 
Medical  Practitioners  who  paid  regular  visits  to  certain  Dental 
Clinics.  Owing  to  the  restricted  Dental  Service  which  has  been 
available  in  this  County  during  the  last  ten  years,  there  is  a  great 
need  for  an  augmented  extraction  service  and  it  is  hoped  that  during 
1957  there  will  be  a  still  further  increase  in  the  number  of  general 
anaesthetic  cases.” 
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HANDICAPPED  PUPILS. 

Educationally  Sub-normal  Pupils. 

In  the  previous  report  the  Committee  were  informed  that,  following 
the  submission  of  over  nine  hundred  names  by  the  Head  Teachers  of 
primary  schools,  the  list  of  cases  awaiting  ascertainment  numbered  770 
on  the  31st  December,  1955. 

The  temporary  part-time  employment  of  a  Medical  Officer  solely 
for  the  ascertainment  of  educationally  sub-normal  pupils  continued 
during  1956.  Consequently  784  pupils  received  special  medical  examin¬ 
ations  and  intelligence  tests  and  appropriate  recommendations  were 
passed  to  the  Director  of  Education.  By  the  31st  December,  1956,  the 
waiting  list  was  reduced  to  305. 

The  following  table  gives  details  of  the  recommendations  : — 


Educationally  sub-normal — 

For  special  treatment  in  ordinary  class  .  220 

For  special  treatment  in  special  class  .  267 

For  special  school  .  109 

Not  educationally  sub-normal  .  19 

For  report  to  Local  Authority- 

Sect.  57(3)  Educ.  Act,  1944  .  31 

Examined  under  Sect.  57(5)  Educ.  Act,  1944 — 

Requiring  supervision  after  leaving  school  .  46 

Not  requiring  supervision  after  leaving  school .  4 

Final  decision  as  to  educability  deferred  .  88 
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The  numbers  of  admissions  and  discharges  at  the  three  residential 
special  schools  during  1956  are  given  in  the  table  which  follows,  together 
with  the  numbers  on  the  waiting  lists  at  the  end  of  the  year 


No.  of 
Places 

Admitted 

Dis¬ 

charged 

Waiting  List 
31st 

December 

Visits  by 
Medical  Officer 
during  year 

Hopwell  Hall 

94 

32 

13 

131 

10 

(boys) 

Sutton  Fields 
House  (girls) 

45 

12 

8 

30 

8 

Ramsdale  Park 
(girls) 

41 

15 

7 

25 

9 

Until  his  departure  in  October,  Dr.  C.  H.  Shaw  continued  to  visit 
the  special  schools  to  examine  the  pupils,  re-assess  their  level  of  intelligence 
periodically  and  advise  on  general  health  matters.  The  Head  Teachers 
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have  from  time  to  time  expressed  their  appreciation  of  his  regular  visits 
and  they  were  very  sorry  when  they  terminated.  However,  other 
experienced  Medical  Officers  have  continued  the  visits  so  that  regular 
observation  and  supervision  have  been  maintained. 

The  vision  and  hearing  of  all  the  pupils  is  kept  under  constant 
review  and  the  Audiometric  Service  and  the  School  Ophthalmic  Clinics 
are  utilised  as  necessary. 

Although  the  accommodation  at  Hopwell  Hall  was  extended  by 
twenty-one  places  during  the  year,  the  waiting  list  still  gives  cause  for 
concern  and  tends  to  emphasise  the  need  for  more  Day  Special  School 
provision  to  provide  some  relief.  It  is  pleasing  to  record  the  opening 
of  the  Pleasley  Vale  Day  Special  School  at  Mansfield  on  the  20th  Septem¬ 
ber,  1956,  which  will  be  a  very  useful  addition  to  the  services  in  the  area. 
However,  the  comment  in  the  previous  report  on  the  value  of  the  “  out¬ 
side  ”  activities  at  a  residential  school  must  still  be  kept  in  mind. 


Other  Categories  of  Handicapped  Pupils. 

The  following  table  shows  the  recommendations  made  in  respect 
of  the  categories  of  handicapped  pupils,  other  than  educationally  sub¬ 
normal  and  maladjusted,  ascertained  during  the  year  : — 


Special 
Educational 
Treatment  in 
an  Ordinary 
Primary  or 
Secondary 
School 

Special 

Day 

School 

Residential 

School 

Home 

Tuition 

Total 

Blind 

— 

— 

2 

— 

2 

Partially  Sighted  . 

.  . 

— 

— 

- — 

— 

Deaf 

.  . 

— 

1 

— 

1 

Partially  Deaf 

.  . 

— 

— 

— 

— 

Epileptic  . 

— 

— 

1 

— 

1 

Physically  Handicapped 

1 

5 

10 

27 

43 

Delicate 

1 

32 

46 

— 

79 

Total 

2 

37 

60 

27 

126 

In  addition  to  the  above,  two  pupils  were  recommended  for  admission 
to  residential  Hostels  for  Diabetics  from  which  they  attend  local  day 
schools. 

During  the  year,  the  Authority  accepted  financial  responsibility 
for  two  pupils  in  Special  Schools  for  the  Deaf  and  for  one  pupil  at  a 
City  of  Nottingham  Day  Open-Air  School  whose  parents  had  taken  up 
residence  in  Nottinghamshire. 

When  recommendations  are  received  that  certain  pupils  should 
refrain  from  participation  in  physical  education  or  that  participation 
should  be  restricted,  Head  Teachers  are  notified.  During  the  year, 
fifty  such  recommendations  were  received  in  respect  of  thirty-five  delicate 
pupils,  twelve  physically  handicapped  and  three  epileptics. 
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I  am  indebted  to  Dr.  C.  H.  Shaw  for  the  following  notes  on  the 
physically  handicapped  child,  with  particular  reference  to  cerebral 
palsy  : — 

“  In  our  own  daily  lives  we  carry  out  all  sorts  of  extremely  com¬ 
plicated  movements  in  walking,  in  running,  in  talking,  in  writing, 
and  so  forth.  They  are  second  nature  to  us — muscles  respond 
readily  to  the  promptings  of  the  brain. 

The  spastic  child— whose  brain  has  been  damaged  since  birth — 
does  not  readily  develop  these  movement  patterns  that  the  normal 
child  develops  automatically.  Control  of  the  muscles  is  faulty,  and 
the  spastic  child  may  have  to  be  taught  even  the  simplest  of  move¬ 
ments.  The  extent  to  which  the  child  with  cerebral  palsy  will  be 
able  to  overcome  these  physical  handicaps  depends  not  only  on 
his  latent  abilities,  but  also  on  the  skill  of  his  teachers,  including 
Physiotherapists,  Speech  Therapists,  and  also  on  the  encouragement 
given  by  parents  to  practise  any  newly  acquired  skills.  The  spastic 
may  in  addition  have  to  overcome  the  spasm  of  certain  powerful 
muscles,  and  children  with  the  athetoid  type  of  cerebral  palsy  have 
to  contend  with  the  distraction  of  bodies  which  they  cannot  keep 
still.  The  training  of  a  severe  spastic  is  a  task  which  calls  for  the 
greatest  patience  and  understanding  on  the  part  of  everyone  con¬ 
cerned  in  his  upbringing.  Fortunately  many  children  have  the 
condition  to  only  a  slight  degree,  and  these  are  able  to  compensate 
for  their  handicap  and  live  lives  that  are  normal  in  every  way. 
Every  physically  handicapped  child  is  an  individual  problem,  and 
recommendations  for  special  educational  treatment  are  based  on 
an  assessment  of  medical,  educational  and  various  social  factors 
such  as  home  conditions.  It  is  nearly  always  preferable  to  educate 
a  child  in  an  ordinary  school,  if  this  is  possible  on  physical  grounds, 
provided  he  is  intelligent  and  educationally  not  too  backward. 
The  possible  advantage  of  the  special  school  is  that  it  is  easier  to 
adjust  the  tempo  of  the  school  life  to  meet  the  special  difficulties 
of  the  cripple — it  is  possible  to  modify  school  furniture  and  provide 
special  apparatus.  Classes  are  smaller  and  more  individual  help  can 
often  be  given.  The  extra  year  beyond  normal  school  leaving  age 
is  likely  to  prove  of  great  value  to  a  child  who  has  lost  much  schooling 
because  of  the  need  for  surgical  or  other  treatment.  A  greater 
degree  of  medical  supervision  is  usually  possible  at  a  special  school, 
and  physiotherapy  and  other  ancillary  services  can  be  provided 
on  the  premises.” 


Home  Tuition. 

Home  Tuition  is  recommended  only  when  other  methods  of  education 
are  impracticable  and  then  wherever  possible  as  a  temporary  measure. 
Where  the  need  is  a  continuing  one,  the  medical  condition  and  other 
circumstances  are  carefully  reviewed  from  time  to  time.  Frequently 
in  these  special  cases  the  Medical  Officer  sees  the  child  at  home  so  that 
he  may  fully  understand  the  environmental  conditions  affecting  handi¬ 
capped  children  and  keep  in  closer  contact  with  the  problems  of  the 
family  as  a  whole. 


Statistics. 


Receiving  Receiving 

tuition  Reco  nmended  Terminated  tuition 
31  .  12 . 55  in  1956  in  1956  on  31  .  12 . 56 

26  27  28  25 

Full  consideration  is  given  to  the  needs  of  children  discharged 
from  hospital  who  would  benefit  from  home  tuition  until  such  time  as 
they  are  fit  to  return  to  school. 

In  the  smaller  hospitals  where  teaching  facilities  are  not  available 
for  long  stay  cases,  arrangements  are  made  whenever  possible  for  a  tutor 
to  visit  at  times  convenient  to  the  hospitai  and  the  pupil,  in  accordance 
with  Circular  312  issued  by  the  Ministry  of  Education. 

The  efforts  of  the  Director  of  Education  and  his  colleagues 
in  obtaining  the  services  of  suitable  tutors  for  these  children  are  fully 
appreciated. 


Special  Transport. 

Transport  to  school  was  provided  on  medical  grounds  for  thirty-five 
handicapped  pupils  of  whom  seventeen  were  conveyed,  at  no  additional 
cost,  in  vehicles  already  provided  by  the  Authority  for  pupils  living 
beyond  walking  distance  from  their  schools.  Special  transport  arrange¬ 
ments  were  made  for  the  remaining  eighteen  pupils. 


Berry  Hill  Open-Air  School. 

The  Berry  Hill  Open-Air  School  provides  facilities  for  delicate 
children  in  the  West  Nottinghamshire  Divisional  Executive  area.  The 
school  is  visited  by  Dr.  J.  S.  Drummond  and  each  child  is  examined 
once  a  term. 

During  the  year,  thirty-two  pupils  were  admitted  and  thirty-six 
were  discharged  either  on  attaining  school  leaving  age  or  on  transfer 
to  an  ordinary  school.  On  the  31st  December,  1956,  118  pupils  were 
on  the  school  register. 

The  successful  running  of  this  school  is  ably  assisted  by  the  super¬ 
vision  of  the  health  of  the  pupils  by  Dr.  Drummond  who  has  submitted 
the  following  interesting  comments  : — 

“  During  1956,  the  school  continued  to  admit  a  high  proportion 
of  children  suffering  more  extensively  from  their  particular  disability 
or  physical  handicap.  This  desirable  trend  resulted  from  continuing 
to  practise  a  more  careful  selection  of  cases  thus  enabling  the  limited 
accommodation  at  the  school  to  be  used  to  the  best  advantage. 
Consequently  the  discharge  rate  from  the  school  was  lower  than  in 
former  years  due  to  the  larger  number  of  long  stay  cases  admitted. 
The  value  of  this  policy  of  careful  selection  is  now  a  proven  fact 
and  should  continue  until  facilities  make  it  possible  to  reassess 
the  position  with  a  view  to  admitting  a  bigger  number  of  the  border 
line  type  of  case. 
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The  summer  was  one  of  the  worst  on  record  with  the  result 
that  the  children  did  not  make  the  physical  progress  which  we  have 
grown  accustomed  to  expect.  But  in  spite  of  the  inclemency  of 
the  weather  the  out-door  projects  were  continued.  The  new  lawn 
was  extended  and  had  a  new  orchard  added  to  it.  The  school 
grounds  were  further  beautified  by  the  cleaning  up  of  an  old  over¬ 
grown  and  weed  choked  herbaceous  border  and  the  thinning  out  of 
clumps  of  shrubbery.  The  useful  crafts  of  weaving,  housewifery, 
music  and  art  continued  in  the  open-air  conditions  to  the  lasting 
benefit,  both  physical  and  mental,  of  the  children. 

This  school  is  a  happy  community.  The  most  excellent  relations 
prevail  between  staff  and  children.  It  is  an  inspiration  to  work 
among  these  children  and  to  witness  their  abounding  optimism, 
their  spirit  of  self-help  and  kindliness  to  each  other,  their  great 
courage  and  their  justifiable  pride  in  achievement  however  small  which 
is  so  often  borne  in  the  face  of  physical  handicap  and  even  suffering. 
Would  that  that  little  more  could  be  done  for  the  school  and  its 
children  by  providing  the  facilities  for  which  I  have  asked  in  former 
comments.” 


Nature  of  Defects. 


Circulatory 

Congenital  Heart  ....  ....  4 

Congenital  Heart  and 

Bronchitis  .  2 

Anaemia  .  4 

Nervous  System 

Spastic  Paraplegia  .  2 

Spastic  Diplegia  .  2 

Hemiplegia  2 

Cerebral  Palsv  and  Con- 

j 

genital  Heart  .  1 

Paralysis  following 

Poliomyelitis  .  1 

Pseudo-hypertrophic 

Muscular  Dystrophy  .  1 

Petit  Mai  1 

Respiratory 

Bronchitis  .  30 

Bronchitis  and  Asthma  ....  11 

Bronchiectasis  .  13 

Asthma  .  8 

Post-lobectomy  ....  ....  5 

Collapse  of  Lung .  1 


Nutritional 

Sub-normal  Nutrition  ....  5 

General  Debility  ....  ....  9 

Tuberculosis  (Quiescent) 

Pulmonary  .  4 

Meningitis  .  1 

Hip .  1 

Skeletal 

Spina  Bifida  .  2 

Rheumatoid  Arthritis 

(Hips)  .  1 

Valgus  Ankle  .  1 

Miscellaneous 

Partially  Deaf  .  1 

Chronic  Rhinitis  ....  ....  1 

Chronic  Rhinitis  and 
Otitis  .  2 

Peri-anal  Abscess ....  ....  1 

Nephritis  .  1 


Hostels  for  Maladjusted  Pupils. 


The  treatment  of  certain  maladjusted  children  by  residential  care 
continued  throughout  the  year.  The  Grove  Hostel  at  Balderton,  which 
is  maintained  by  the  Authority,  carried  on  its  valuable  work  and  members 
of  the  Child  Guidance  team  paid  regular  visits  in  the  general  supervision 
of  County  pupils.  Dr.  J.  E.  Greener,  one  of  the  Children’s  Psychiatrists, 
attends  meetings  of  the  Management  Committee.  The  hostel  accom¬ 
modates  girls  of  school  age  and  boys  up  to  the  age  of  eleven  years.  At 
the  end  of  the  year  there  were  ten  children  on  the  roll. 

Under  the  reciprocal  arrangements  with  the  City  of  Nottingham 
Authority,  three  girls  from  the  City  were  admitted  to  the  Grove  Hostel 
and  two  boys  from  the  County  area  were  admitted  to  hostels  maintained 
by  the  City  Authority. 

One  pupil  was  admitted  to  a  special  school  for  the  maladjusted 
and  four  were  discharged. 

The  Children's  Officer  has  co-operated  in  providing  residential 
observation  for  suitable  cases  and  there  have  been  several  admissions 
to  the  Children’s  Unit  in  St.  Ann’s  Hospital. 


CONVALESCENCE. 

On  the  recommendation  of  the  Authority’s  Medical  Officers,  forty-six 
pupils  were  provided  with  free  holiday  convalescence  during  the  year 
as  shown  below.  The  selected  cases  are  those  where  rest,  good  food 
and  fresh  air  are  the  essentials  to  recovery — as  distinct  from  the  con¬ 
valescence  provided  through  the  National  Health  Service  where  active 
medical  treatment  is  also  involved. 

Pupils  usually  remain  at  the  homes  for  four  weeks  and  following 
discharge  are  medically  examined  to  assess  the  benefit  received  and  to 
determine  their  fitness  to  return  to  school. 


The  Hunstanton  Convalescent  Home, 

Hunstanton,  Norfolk  .  17 

The  Charnwood  Forest  Convalescent  Home, 

Woodhouse  Eaves,  Near  Loughborough  .  23 

The  Roecliffe  Manor  Convalescent  Home, 

Woodhouse  Eaves,  Near  Loughborough  .  ..  6 
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In  addition  one  child  attended  a  holiday  camp  under  the  arrange¬ 
ments  made  by  the  British  Diabetic  Association. 
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OTHER  INCIDENTAL  SERVICES. 

Employment  of  School  Children. 

In  accordance  with  the  Children  and  Young  Persons  Act,  1933,  and 
the  Committee’s  Bye-Laws,  Medical  Officers  issued  1,103  medical  certi¬ 
ficates  in  connection  with  the  part-time  employment  of  pupils. 


Youth  Employment  Service. 

The  liaison  with  the  Youth  Employment  Officer  continues  and  there 
is  general  appreciation  of  the  sound  work  done  by  this  service  for  pupils 
leaving  school. 

Although  it  was  again  not  possible  in  1956  to  medically  examine  all 
the  “  school  leavers,”  the  position  showed  considerable  improvement 
and  hopes  are  high  that  in  1957  they  will  all  be  examined. 


Survey  of  Leukaemia  in  Childhood. 

In  1956,  the  Medical  Research  Council  launched  an  investigation 
to  try  and  find  the  reason  for  a  disturbing  increase  in  the  number  of 
children  dying  from  an  illness  which  was  once  extremely  rare. 

This  Authority,  with  many  others,  co-operated  in  the  survey  and 
supplied  information  in  respect  of  fifteen  children  who  died  of  leukaemia 
or  similar  illness  and  fifteen  control  cases  representing  normal  children 
born  at  the  same  time  and  in  the  same  areas.  Dr.  C.  H.  Shaw  interviewed 
all  the  parents  and  helpful  information  was  provided  by  hospital  con¬ 
sultants,  general  practitioners  and  others.  The  willingness  to  co-operate 
shown  by  parents  who  had  lost  their  children  is  gratefully  acknowledged. 


Other  Medical  Examinations. 

Special  Examinations. 

In  addition  to  the  special  exminations  recorded  elsewhere  in  the 
report,  765  other  examinations  were  carried  out.  Most  of  them  were 
carried  out  at  the  request  of  the  Director  of  Education  in  connection 
with  suspected  defects  requiring  special  medical  or  educational  consider¬ 
ation  and  for  non-attendance  or  irregular  attendance  at  school. 


Miscellaneous  Examinations. 

County  Council  Stall  687 

Candidates  for  Aircraft  Apprenticeship  .  4 

Candidates  for  Apprenticeship  to  the  Printing  Trade  .  33 

Prospective  Teachers  and  Entrants  to  the  Teaching 

Profession  .  369 

School  Crossing  Patrols  . 170 

Total  .  1,263 


School  Crossing  Patrols,  most  of  whom  are  elderly,  are  examined 
annually  and  in  a  few  cases  at  six-monthly  intervals  when  this  is  recom¬ 
mended  by  a  Medical  Officer. 

All  candidates  wishing  to  enter  a  Teachers’  Training  College  must 
be  examined  by  a  Medical  Officer  of  a  Local  Education  Authority.  In 
addition,  persons  who  enter  the  teaching  profession,  other  than  through 
a  Training  College,  must  receive  an  examination,  including  an  X-ray. 
An  X-ray  is  not  required  by  this  Authority  in  the  case  of  teachers  trans¬ 
ferring  from  another  Education  Authority,  although  Head  Teachers 
receive  a  general  medical  examination. 


The  examinations  of  County  Council  Staff  decreased  from  778  in 
1955  to  687  in  1956  and  are  included  in  this  section  of  the  report  as 
most  of  the  work  is  carried  out  at  Minor  Ailment  Clinic  Sessions. 


INFECTIOUS  DISEASES. 

During  1956,  the  Ministry  of  Education  and  the  Ministry  of  Health 
revised  and  re-issued  their  joint  “  Memorandum  on  the  Closure  of  Schools 
and  Exclusion  from  School  on  account  of  Infectious  Illness.”  This 
memorandum  deals  with  the  occurrence  of  communicable  diseases  only 
in  its  relation  to  attendance  at  school,  not  with  other  aspects  of  the 
control  of  such  diseases. 

An  appendix  to  the  Memorandum  gives  a  table  of  the  incubation 
and  exclusion  periods  of  the  more  common  infectious  diseases  which 
should  be  regarded  as  approximate  only  and  lays  on  the  Medical  Officer 
of  Health  or  the  Principal  School  Medical  Officer  the  duty  of  deciding 
how  far  the  suggestions  are  applicable  to  local  conditions  and  what  are 
the  best  measures  for  control  in  his  own  area.  It  is,  however,  the  opinion 
of  both  Ministries  that,  in  general,  the  rules  governing  exclusion  of 
contacts  should  not  be  more  rigid  than  those  suggested  in  the  Memo¬ 
randum. 


The  principal  changes  are — 


Scarlet  Fever 
Measles 


Poliomyelitis 

Encephalitis 

Meningococcal 

Infection 


—  No  exclusion  of  contacts. 

Return  to  school  allowed  ten  days  after  the 
appearance  of  the  rash,  if  child  appears  well. 
Exclusion  of  contacts  limited  to  children  under 
five  ears. 


These  diseases  were  not  included  in  the  previous 
Exclusion  Table. 
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The  Ministries  have  also  drawn  attention  to  a  number  of  other 
points  relating  to  Infectious  Diseases,  including  : — 

School  Medical  Record  Cards. 

These  should  be  brought  up-to-date  at  each  successive  inspection 
and  should  record  not  only  the  occurrence  of  any  infectious  disease 
but  also  the  date  of  any  immunisation. 

Influenza. 

Children  showing  signs  or  symptoms  of  influenza  should  be 
immediately  excluded  from  school  for  seven  days  or  until  recovery 
is  complete.  Every  effort  should  be  made  to  impress  on  parents 
the  danger  of  allowing  children  suffering  from  colds  or  influenza 
to  attend  school  or  to  mix  with  other  children  out  of  school  hours. 

Infectious  Diseases  of  the  Skin. 

Children  with  scabies  or  ringworm  of  the  scalp  should  be  excluded 
until  declared  fit  :  those  with  ringworm  of  the  body  (including 
Athlete’s  Foot)  need  not  be  excluded  if  the  infected  area  can  be 
kept  covered.  Children  with  Athlete’s  Foot  or  plantar  warts 
should  not  take  part  in  swimming,  barefoot  dancing,  or  gymnastic 
classes  (unless  they  wear  their  own  plimsolls  which  will  not  be 
passed  on  to  other  children).  Cases  of  impetigo  should  only  be 
excluded  where  an  extensive  area  is  affected  or  where  there  is  diffi¬ 
culty  in  ensuring  that  the  lesions  will  remain  covered  by  an  occlusive 
dressing. 

Epidemic  Conjunctivitis. 

All  cases  should  be  excluded  until  effectively  treated. 

Vincent’s  Infection  (“  Trench  Mouth  ”). 

All  cases  should  be  excluded  until  effectively  treated. 

Members  of  the  Medical  and  Nursing  Staff  and  Head  Teachers 
were  acquainted  with  the  relevant  points  in  the  Memorandum  and  a 
communication  was  sent  to  the  District  Medical  Officers  of  Health  with 
a  view  to  the  correlation  of  any  steps  taken  to  control  outbreaks  of 
infectious  disease.  Through  the  good  offices  of  Mr.  N.  F.  Baylis,  the 
Clerk  to  the  Nottingham  County  and  City  Executive  Council  of  the 
National  Health  Service,  the  Memorandum  was  discussed  with  the  Local 
Medical  Committee  to  secure  the  co-operation  of  General  Medical  Practi¬ 
tioners  in  obtaining  a  measure  of  uniformity  in  the  exclusion  of  pupils 
from  school  and,  to  this  end,  Medical  Practitioners  were  provided  with 
a  copy  of  the  "  Exclusion  Table  ”  printed  on  a  pocket  size  folded  card. 

Work  carried  out  by  School  Nurses  in  connection  with 

the  Control  of  Infectious  Diseases  during  1956. 


Visits  to  Schools  .  .  .  1,248 

Visits  to  Pupils’  Homes  .  1,706 
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Number  of  Cases  of  Infectious  Diseases  Recorded  as  occurring 
in  Schools  during  1956  together  with  Comparable  Figures  for  1955. 


1956  1955 

Food  Poisoning  .  2  57 

Scarlet  Fever  .  399  268 

Diphtheria .  —  — 

Measles  .  349  2,672 

German  Measles  .  732  69 

Whooping  Cough .  472  394 

Mumps  .  512  461 

Chicken-pox  .  660  1,016 

Poliomyelitis  .  10  34 

Jaundice  .  15  14 

Dysentery .  308  46 

Meningitis .  35  4 

Paratyphoid  .  Cases  .  —  30 

Symptomless  Excreters  —  35 


The  preceding  table  gives  confirmation  of  the  trend  for  epidemics 
of  Measles  to  occur  in  alternate  years.  Relatively  few  cases  were  notified 
during  the  year  as  compared  with  1955  but  notifications  so  far  received 
in  1957  show  a  marked  increase. 

In  the  first  half  of  the  year,  outbreaks  of  Dysentery,  mainly  in  the 
Beeston,  Hucknall  and  Retford  areas,  resulted  in  308  cases  being  recorded. 

There  was  an  outbreak  of  an  unusual  form  of  Meningitis,  probably 
due  to  a  virus,  which  was  most  prevalent  in  the  South  East  Midland 
area.  As  the  disease  was  not  notifiable  it  is  probable  that  only  a  small 
proportion  of  the  cases  were  reported.  Altogether  thirty-three  school 
children  were  included  on  the  returns  received  in  the  Central  Office. 


Poliomyelitis  Vaccination. 

By  the  31st  March,  1956,  the  number  of  children  born  between 
1947  and  1951  who  were  registered  for  poliomyelitis  vaccination  was 
2,792.  By  the  30th  June,  1956,  vaccination  was  completed  for  275 
of  them  and  a  further  thirty-five  had  received  one  injection. 

Vaccination  was  then  suspended  during  the  “  poliomyelitis  season  ” 
until  the  end  of  November,  following  which  twenty-seven  children 
received  their  second  injection  and  another  four  their  first  injection. 
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The  position  at  the  end  of  the  year,  after  taking  into  account  inward 
and  outward  transfers,  was  as  follows  : — 


1947 

Children  born 

1948  1949 

in 

1950 

1951 

Total 

No.  vaccinated 

51 

52 

79 

49 

79 

310 

No.  given  first 

injection  only  . 

4 

1 

2 

3 

5 

15 

No.  registered  and 
awaiting  vaccin- 

ation 

504 

460 

496 

525 

508 

2,493 

Totals 

559 

513 

577 

577 

592 

2,818 

HEALTH  EDUCATION. 

The  following  report  upon  the  work  of  the  Health  Education  Service, 
as  it  affects  school  children,  has  been  submitted  by  Mr.  A.  H.  Marrow, 
the  Health  Education  Officer  : — 

“  Throughout  the  year,  a  limited  amount  of  work  has  been  carried 
out  in  schools  and  with  other  organisations  concerned  with  children 
of  school  age.  Although  the  amount  of  work  actually  done  in 
schools  is  limited  for  various  reasons,  it  should  be  emphasised  that 
of  all  the  Health  Education  carried  out  throughout  the  County 
area,  a  very  large  proportion  is  directly  or  indirectly  concerned 
with  the  health  and  well-being  of  the  child  at  all  ages. 

School  Children. 

In  Schools. 

At  schools  in  Gotham,  Newark,  Hucknall,  and  Mansfield, 
twenty-one  talks  were  given  to  281  boys  and  girls.  Of  these  talks, 
six  were  given  at  Gotham  School  on  the  Health  Services  and  two 
groups  of  five  talks  each  on  the  Physiology  of  Sex  and  Reproduction 
and  Sex  Hygiene  were  given  at  Sconce  Hill  School,  Newark.  At 
Hucknall  Spring  Street  Infants'  School  three  talks  on  Cleanliness 
were  given  and  at  the  Junior  Girls’  School  one  talk  was  given  on 
Growing  Up.  The  remaining  talk  was  on  Dental  Health  and  was 
given  at  Mansfield  Grammar  School  by  Mr.  D.  E.  Mason,  Principal 
School  Dental  Officer.  Mr.  G.  H.  Earnshaw,  County  Health 
Inspector,  and  Mr.  W.  L.  Richardson,  Senior  Lay  Administrative 
Officer,  gave  three  talks  each  at  Gotham  School  and  the  remaining 
fourteen  talks  at  Hucknall  and  Newark  were  given  by  myself. 
Two  of  the  talks  at  Sconce  Hill  School,  Newark,  were  illustrated  by 
sound  films,  those  used  being  ‘  Reproduction  in  Mammals  ’  and 
‘  Human  Reproduction.’  Most  other  talks  were  illustrated  by  the 
use  of  models  or  diagrams. 
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In  Other  Groups. 

In  organisations  catering  for  children  of  school  age  in 
Ruddington,  Sutton-in-Ashheld,  West  Bridgford,  Kirkby-in-Ashfield, 
Stapleford,  Ollerton,  Blidworth  and  Beeston,  forty-one  talks  were 
given  to  boys  and  girls.  The  subjects  of  these  talks  included  the 
Physiology  of  Sex  and  Reproduction,  Sex  Hygiene,  Nutrition  in 
Adolescence,  Food  and  Drink  Infection,  Vitamins,  Hygiene  of  Sleep, 
Common  Cold  and  Influenza,  Home  Nursing,  First  Aid  and  Parent- 
craft.  The  talks  were  given  either  by  the  Health  Education  Staff 
or  by  Health  Visitors. 

Parent-Teacher  Organisations. 

Meetings  of  Parent-Teacher  Associations  were  held  in  Arnold, 
Bramcote,  Carlton,  Chilwell,  Greasley  Beauvale,  Hucknall,  Mansfield, 
Newark,  Skegby  and  Sutton  Bonington.  Twelve  talks  were  given 
to  audiences  totalling  293  men  and  women.  The  subjects  of  these 
meetings  included  Problems  of  Growth,  Health  in  Adolescence, 
Care  of  Feet,  Care  of  Eyes,  Problems  of  Children’s  Sleep,  School 
Health  Service,  Mental  Health  of  the  Family,  Winter  Feeding  and 
Poliomyelitis  Vaccination.  Sound  Films  were  used  to  illustrate 
five  of  these  talks  and  the  films  used  were  : — ‘  Your  Children’s 
Sleep,’  ‘  Care  of  Teeth,’  ‘  Immunisation,’  ‘  Growing  Girls.’  Three 
of  these  talks  were  given  by  Mr.  N.  S.  Wass,  Assistant  Health 
Education  Officer,  one  by  Miss  S.  M.  Heyworth,  Psychiatric 
Social  Worker,  and  eight  by  myself. 

School  Meals  Service. 

In  order  to  assist  in  maintaining  a  high  standard  of  Food 
Hygiene  in  the  School  Meals  Service,  the  Health  Education  Staff 
lecture  to  School  Meals  Service  Staff  from  time  to  time  and  take 
part  in  lecturing  to  those  staff  in  training.  In  all,  seven  talks  were 
given  to  239  women  on  the  subjects  of  Kitchen  Hygiene  and  Food 
Infection. 

Other  County  Staff. 

Talks  specially  concerned  with  the  school  child  have  been 
given  to  County  Domestic  Science  Teachers  and  Health  Visitors. 
There  have  been  six  of  these  talks,  three  of  which  have  been  con¬ 
cerned  with  Services  for  the  Backward  Child,  two  with  Home  Accident 
Prevention  and  one  with  Rest  and  Relaxation.  The  audiences 
have  consisted  of  fifty-seven  Teachers  and  fifty-seven  Health  Visitors. 
The  lectures  have  been  given  by  Mrs.  E.  L.  Andrews,  Superintendent 
Mental  Health  Worker,  Mr.  N.  S.  Wass,  Mrs.  A.  H.  Lawson,  Physio¬ 
therapist,  and  myself. 

Exhibitions. 

Small  exhibitions  on  topics  of  particular  reference  to  the  school 
child  have  been  held  at  Centres  in  Arnold,  Balderton,  Clipstone  and 
Retford.  The  subjects  of  these  exhibitions  were  : — Burns  and 
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Scalds,  Home  Accidents,  Posture,  Nutrition,  Suffocation  and 
Drowning,  Dental  Health,  Clean  Food,  Holiday  Accidents,  Clean 
Hands,  Common  Cold,  Falls.  There  were  seventeen  exhibitions 
in  Centres  lasting  from  one  week  to  one  month  each. 

One  larger  exhibition  on  *  Food  Handling  Hygiene  ’  was  held 
for  two  days  at  the  County  School  Meals  Service  Conference  at 
Stapleford  in  May. 

At  Beeston  Youth  Club,  an  exhibition  on  ‘  Posture  and  Growth 
in  Adolescence  ’  was  held  as  part  of  a  larger  exhibition  for  four 
days.  Two  small  one-day  exhibitions  were  held  at  the  Open  Days 
at  Bramcote  Hills  School  and  Beeston  Roundhill  School  during 
July.  The  subjects  of  these  two  displays  were  ‘  Dental  Health  ' 
and  (  Posture  in  the  School  Child  5  respectively. 

Posters  and  Leaflets. 

Requests  have  been  received  from  a  few  schools  for  posters 
and  leaflets  suited  to  use  in  school.  These  have  been  supplied 
and  the  Health  Department  is  always  glad  to  be  of  help  in  this 
wav.” 


SCHOOL  HYGIENE. 

Medical  Officers  continued  to  carry  out  inspections  of  the  general 
hygiene  of  school  premises  on  the  occasion  of  their  visits  to  schools  to 
perform  routine  medical  inspections,  and  unsatisfactory  conditions  were 
reported  to  the  Director  of  Education. 

In  addition  to  these  inspections  Mr.  G.  H.  Earnshaw,  the  County 
Health  Inspector,  makes  regular  visits  to  schools  and  school  kitchens 
throughout  the  County  to  advise  on  the  hygiene  arrangements. 

Mr.  Earnshaw  has  submitted  the  following  comments  on  this  aspect 
of  his  work  : — 

“  School  Milk. 

All  schools  were  supplied  with  pasteurised  milk.  One  source 
of  supply  was  designated  Tuberculin  Tested  but  was  also  pasteurised. 
Altogether,  ninety-six  samples  were  taken  at  the  schools  and  sub¬ 
mitted  for  examination  at  the  Public  Health  Laboratory, 
Nottingham.  All  satisfied  the  statutory  tests  for  pasteurised  milk. 

Water  Supply. 

Water  supply  must  always  remain  a  matter  for  close  attention 
and  particularly  so  long  as  any  of  our  villages  are  dependent  upon 
local  shallow  wells,  or  stored  rainfall.  This  is  the  case  with  three 
parishes  at  the  time  of  preparing  the  report,  but  at  the  close  of  the  year 
two  extension  schemes  which,  it  was  hoped,  in  the  last  report, 


would  be  completed  by  1958,  were  so  well  advanced  that  the  two 
villages  and  their  schools  should  be  served  by  a  public  supply  quite 
early  in  1957. 

The  carted  water  service  introduced  as  a  public  health  measure 
by  the  two  Rural  District  Councils  concerned,  was  continued  during 
the  year  and  the  schools  were  equipped  so  that  they  too  could 
benefit. 


School  Meals. 

The  supervision  of  school  kitchens  and  dining  rooms  continued 
during  the  year,  fifty-three  visits  being  made  specifically  for  the 
purpose.  The  beginning  of  the  year  marked  the  introduction  of 
the  Food  Hygiene  Regulations  which  apply  to  the  school  taking 
school  meals  as  they  apply  to  the  restaurant,  snack  bar,  or  transport 
cafe.  It  is  therefore  pleasing  to  comment  on  the  new  kitchens 
erected  during  the  year  throughout  the  County  and  particularly 
are  they  welcomed  where  existing  accommodation  has  had  to  serve 
as  kitchens,  in  addition  to  their  original  function  as  entrance  porches 
and  cloakrooms.  Apart  from  these  structural  problems  the  inspec¬ 
tion  of  schools  under  the  Food  Hygiene  Regulations  has,  on  the 
whole,  given  little  to  criticise. 

The  regulations  contain  certain  requirements  that  are  new  to 
Food  Hygiene  legislation  and  these  have  been  accepted  and  adopted. 


School  Premises. 

Careful  attention  was  given  to  the  hygiene  of  school  premises 
throughout  the  year,  a  total  of  216  visits  being  made  for  the  purpose 
Matters  for  attention  included  lighting,  heating,  ventilation,  smoke 
nuisances,  drainage  and  water  supply.  During  the  year,  a  number 
of  schools  were  equipped  with  flush  toilets  of  modern  type  and 
with  separate  drainage  ;  this  in  spite  of  the  lack  of  any  village 
sewerage  scheme  in  most  cases. 

These  improvement  schemes  are  particularly  creditable,  as 
they  involve  considerably  more  trouble  and  expense  than  would 
be  the  case  in  a  properly  sewered  village. 

The  school  is  almost  always  the  largest  concentration  of  the 
village  population  and  the  advent  of  school  meals  has  served  to 
lengthen  the  school  day  so  that  the  facilities  at  school  have  become 
of  even  greater  importance. 

The  provision  of  hot  water  to  wash-hand  basins  remains  a 
much  needed  improvement  in  a  great  many  schools. 


Special  Schools. 

Ten  visits  to  special  schools  and  hostels  concerned  mainly  the 
requirements  of  the  Food  Hygiene  Regulations. 
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Visits  were  made,  in  addition,  for  the  purpose  of  inspection  of 
sewage  treatment  plant  and  for  taking  samples  of  effluent  for  examin¬ 
ation  by  the  Public  Analyst.’ ’ 


New  Schools  and  Additions  and  Improvements  to  School  Premises. 

During  the  year,  twenty-two  projects  or  instalments  of  projects 
were  completed  and  taken  into  occupation.  These  comprise  : — 

Two  Secondary  Technical  Schools. 

Three  Secondary  Modern  Schools  and  one  instalment  of  a  new 
Secondary  Modern  School. 

One  Primary  School  and  three  instalments  of  new  Primary  Schools. 

Major  extensions  at  six  Secondary  Modern  Schools,  three  Colleges 
of  Further  Education,  Mansfield  School  of  Art,  Hopwell 
Hall  Special  Residential  School,  and  the  Nottinghamshire 
County  Training  College. 

Additions  and  improvements  were  carried  out  to  the  premises 
at  eleven  schools  as  follows  : — 


School 

East  Retford  C.  of  E . 

Lambley  County  . 

Carlton  Parkdale  County  . 

West  Bridgford  South  County 
Mansfield  Broomhill  County 
Junior  and  Infants 
Rainworth  Python  Hill  County 
Junior  and  Infants 
Clipstone  Samuel  Barlow  County 

Infants  . 

Beeston  County  Secondary  Girls 

Bilsthorpe  County  Primary 
Henry  Mellish  County  Grammar 

Worksop  Stanley  Street  County 
Primary 


Nature  of  Work 
New  latrines. 

Central  heating  and  boiler  house. 
Extension  of  central  heating. 
Modernisation  of  out-offices. 

Hot  water  service  storage  plant. 

Hot  water  service  storage  plant. 

Hot  water  service  storage  plant. 

Hot  water  to  cloakroom  and 

heating  of  changing  rooms. 

Hot  water  installation. 
Improvements  to  heating  and  hot 
water  supply. 

Hot  water  supply. 


SCHOOL  MEALS  SERVICE  AND  MILK  IN  SCHOOLS  SCHEME. 

The  following  report  and  statistics  have  been  contributed  by  the 
Director  of  Education 

“  In  spite  of  a  further  increase  in  price  this  year  the  demand 
for  school  meals  is  greater  than  ever  before.  At  present  ninety-eight 
kitchens  cater  for  the  needs  of  approximately  400  schools  and  several 
new  kitchens  are  scheduled  to  open  during  the  first  few  months  of 
1957.  It  is  of  interest  to  note  that  slightly  more  than  four  per 
cent,  of  the  total  number  of  meals  are  granted  free  to  necessitous 
children. 
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The  importance  of  staff  training  in  the  School  Meals  Service 
has  always  been  appreciated  and  a  new  type  of  training  course  is 
in  progress  which  has  the  additional  advantage  of  preparing  cook- 
supervisors  and  cooks  for  recognised  examination  diplomas. 

Responsibility  for  the  provision  of  milk  to  fifty  Independent 
Schools  was  assumed  by  the  Authority  on  1st  September. 

On  a  normal  day  in  1955  approximately  31,200  children  took 
meals  and  68,840  took  milk  under  the  Milk-in-Schools  Scheme. 

Comparable  figures  for  1956  are  given  below  : — 


MEALS  MILK 


Daily 

Average 

Percentage  of 
No.  on  Roll 

Daily 

Average 

Percentage  of 
No.  on  Roll 

Primary  Schools  . 

20,049 

36 

50,477 

90 

Secondary  Schools 

12,973 

47 

18,413 

67 

Nursery  Schools  . 

75 

100 

75 

100 

Independent  Schools 

— 

— 

3,010 

80 

33,097 

40 

71,975 

83  ” 

PHYSICAL  EDUCATION. 

The  Director  of  Education  has  submitted  the  following  report  from 
the  Senior  Physical  Education  Adviser  : — 

“  Physical  education,  like  so  many  aspects  of  the  educational 
field,  is  undergoing  drastic  and  radical  changes. 

The  most  obvious  recent  development  is  the  greater  stress 
which  is  being  given  to  outdoor  pursuits.  This,  however,  is  a 
gradual  change  and  one  which  has  not  supplanted  the  well-tried 
and  well-proved  methods  of  physical  training,  including  games, 
swimming  and  athletics.  It  is  in  fact  a  widening  of  the  horizon 
and  a  move  towards  a  more  liberal  education. 

During  the  year,  much  time  has  been  spent  by  the  advisers 
in  planning  gymnasia,  changing  rooms  and  playing  fields  for  new 
schools.  The  co-operation  between  the  County  Architect’s  staff 
and  the  Physical  Education  Advisers  has  been  particularly  close, 
and  whenever  it  has  been  felt  necessary  to  incorporate  new  ideas 
or  alter  the  more  conventional  conception  of  the  needed  premises, 
it  has  been  accepted  by  the  architects  as  a  challenge,  and  some 
very  interesting  developments  have  resulted.  These  should,  in 
the  very  near  future,  benefit  both  the  children  and  the  teachers 
using  the  new  accommodation,  and  should  make  a  big  contribution 
to  the  raising  of  standards  in  all  aspects  of  this  very  wide  subject 
to  even  higher  levels. 
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The  preparation  of  playing  field  surfaces,  athletic  tracks  and 
cricket  wickets  has  been  improved  to  a  very  considerable  extent 
by  the  Playing  Fields  Department.  This  enables  the  very  desirable 
and  necessary  skills,  which  make  up  all  games,  to  be  practised  with 
confidence  and  increasing  ability.  The  results  of  these  excellent 
services  are  most  evident,  and  the  benefit  derived — coupled  with 
better  teaching  methods — has  been  well  demonstrated  when  com¬ 
petitive  matches  have  been  played  against  teams  from  other 
Authorities. 

Athletics. 

During  the  year,  the  County  team  met  with  considerable  success 
in  the  National  Schools  Championships.  The  Authority  are  indebted 
to  the  teachers  for  their  voluntary  work  in  the  out-of-school  training 
involved.  Credit  is  also  due  to  the  basic  teaching  of  athletics  in 
schools,  the  success  of  which  directly  affects  the  County  standard. 
To  aid  this,  lecture  demonstrations  have  been  given  to  teachers 
by  the  advisers.  These  have  been  well  attended  and  enthusiastically 
received. 

Swimming. 

The  standards  in  this  subject  are  constantly  improving,  despite 
the  dearth  of  swimming  baths  in  the  County.  The  success  has  been 
due  to  three  main  factors.  In  the  first  place  every  possible  swimming 
pool  has  been  utilised  to  the  maximum.  To  accomplish  this,  the 
Committee  have  sanctioned  heavy  expenditure  for  transport  of 
pupils  both  by  public  and  by  specially  hired  buses,  thereby  reducing 
to  the  minimum  the  loss  of  educational  time.  Secondly,  by  arranging 
swimming  lessons  at  baths  in  five  counties  other  than  Nottingham¬ 
shire,  at  times  when  local  schools  find  it  inconvenient  to  use  them, 
an  increased  attendance  has  been  achieved.  The  third  contribution 
has  been  the  raising  of  teaching  standards  by  means  of  teachers’ 
courses  conducted  by  the  County  Advisers.  These  have  been  well 
received  and  attendances  have  been  most  gratifying.  Additionally, 
the  services  of  part-time  instructors  have  been  increasingly  used  at 
baths  to  supplement  the  work  of  supervising  teachers  who  are 
themselves  non-swimmers. 

Swimming  tests  have  been  held  for  each  school  wishing  to 
submit  pupils,  and  all  these  have  been  conducted  by  the  three 
County  Advisers,  thereby  ensuring  a  uniform  standard.  The  number 
of  successes  has  been  greater  during  the  year  than  before  and  denotes 
a  general  improvement  in  the  swimming  attainments  of  the  children. 

Camping. 

More  schools  are  taking  advantage  of  the  excellent  County 
camping  scheme.  *  Twenty-four  schools  in  parties  of  thirty  each- 
some  mixed  and  others  single  sex — journeyed  to  the  four  corners  of 
England  to  carry  out  this  most  beneficial  activity.  One  pioneer 
party  crossed  the  English  Channel  and  camped  at  Moinesee  in 
Germany. 
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More  schools  are  undertaking  light-weight  week-end  camps, 
using  their  own  equipment  in  addition  to  that  belonging  to  the 
Authority. 

All  camps  have  some  educational  project  as  a  subsidiary  aim. 
Information  is  taken  back  to  the  school  where  lectures,  discussions 
and  demonstrations  are  given  to  the  benefit  of  the  school  as  a  whole. 


Folk  Dancing. 

This  activity  has  been  stimulated  in  many  schools  by  the 
appointment  of  four  peripatetic  specialist  teachers.  The  impact  of 
these  new  members  of  staff  on  schools  not  having  qualified  teachers 
in  country  dancing  has  been  clearly  felt.  The  social  and  physical 
benefit  of  mixed  country  dancing  has  now  spread  into  most  schools 
and  it  is  hoped  to  see  a  carry-over  of  this  subject,  with  all  its  benefits, 
into  youth  and  adult  life. 


Games. 

The  tradition  of  games  is  firmly  established  in  all  schools. 
The  variation  in  the  codes  practised  in  individual  schools  is  the 
choice  of  the  head  teacher  and  his  staff.  Games  fall  into  the  usual 
pattern  of  soccer  and  rugby  as  winter  games  for  boys  ;  and  hockey 
and  netball  for  girls.  During  the  summer  months,  in  addition  to 
swimming,  boys  tend  to  divide  their  time  between  cricket  and 
athletics,  while  the  girls  play  rounders  and  some  cricket,  as  well 
as  taking  part  in  athletics  and  swimming. 

The  standards  in  each  activity  have  been  maintained,  and  in 
many  cases  improved  upon.  The  quality  of  teaching  has  shown 
an  upward  trend  which  has  been  amply  aided  by  the  provision  of 
the  excellent  facilities  mentioned  earlier.  Courses  in  athletics, 
football  and  rugby  have  been  conducted  by  the  County  Advisers 
and  once  again  teachers  have  given  generously  of  their  time. 


Sailing,  Rowing,  Canoeing. 

An  increasing  number  of  schools  have  during  the  past  year 
built  their  own  dinghies  and  canoes  and  they  are  naturally  anxious 
to  test  their  craftmanship  and  their  prowess  on  the  water.  Codes 
of  practice  have  been  drawn  up  and  the  first  sail  has  been  seen  on 
the  River  Trent.  There  is  a  considerable  surge  of  enthusiasm  in 
these  pursuits  and  much  is  expected  to  materialise  in  these  activities 
during  the  coming  year. 

To  maintain. the  high  standard  of  work  in  all  the  above  aspects, 
considerable  apparatus  and  equipment  are  necessary.  The  Committee 
are  most  generous  in  their  provision,  and  it  is  a  proud  boast  that 
no  item  of  apparatus  is  denied  any  school  that  has  both  the  facilities, 
enthusiasm  and  qualified  staff  to  ensure  its  full  use.  This  applies 
not  only  to  the  more  glamorous  activities  such  as  sailing  and  canoeing, 
but  equally  to  the  basic  physical  training. 


68 


During  the  year,  a  complete  review  has  taken  place  of  the  quality 
of  apparatus  and  equipment  supplied  to  schools.  In  those  instances 
where  the  quality  has  proved  satisfactory,  items  of  this  equipment 
will  continue  to  be  ordered  for  use  in  the  schools.  In  others,  a 
far  higher  quality  of  apparatus  has  been  deemed  necessary  and  is 
now  being  issued  to  schools  through  the  County  Supplies  Officer. 

More  challenging  forms  of  new  apparatus,  mainly  in  galvanised 
steel  tubing,  have  been  designed  by  the  advisers  during  the  year. 
Much  of  this  has  been  erected  in  restricted  school  playgrounds, 
particularly  at  those  schools  having  poor  indoor  accommodation  for 
physical  education.  This  equipment  is  primarily  designed  to 
promote  strength,  training,  courage  and  determination  and,  together 
with  the  mass-produced  equipment  for  climbing,  heaving  and  agility, 
has  raised  the  standard  of  the  basic  physical  training  to  a  very  high 
level  in  the  majority  of  schools.  Much  has  yet  to  be  done  to  help 
those  teachers  in  schools  equipped  in  this  manner  and  also  to  stimulate 
and  encourage  those  who  are  less  fortunate.  The  advisers  have 
held  lecture  demonstrations  and  film  talks  in  many  areas.  Full 
and  frank  discussions  at  these  meetings  have  proved  beneficial. 

It  is  gratifying  to  be  able  to  report  that  the  efforts  of  the  teachers 
and  advisers  are  being  recognised  by  the  increasing  requests  received 
from  other  Local  Education  Authorities,  Teacher  Associations, 
Training  Colleges  and  visitors  from  abroad  to  see  the  work  in 
Nottinghamshire  schools.  All  visitors  have  been  most  generous 
in  their  praise  for  the  work  seen  and  have  been  deeply  impressed 
by  the  standards  that  have  been  achieved. 

The  lack  of  specialist  teachers  in  physical  education  has  been 
long  with  the  County,  but  there  is  now  a  noticeable  trend 
for  experienced,  fully  qualified  specialists  to  apply  to  this  Committee 
for  posts  in  their  schools.  There  is  no  doubt  that  the  standard 
of  work  achieved  is  an  attraction,  but  it  is  safe  to  say  that  it  is  the 
Committee’s  attitude  towards  the  wider  aspects  of  physical  education, 
as  well  as  their  encouragement  of  the  basic  principles,  that  act  as  an 
inducement  to  both  men  and  women  now  teaching  under  less  favour¬ 
able  conditions  to  join  the  County  service. 

It  is  hoped  that  this  influx  of  qualified  specialist  teachers— 
who  come  to  the  Authority  with  new  ideas  as  well  as  sound  funda¬ 
mental  training — will  continue,  and  that  the  contribution  they  make, 
along  with  the  excellent  work  already  being  done,  will  lead  to  ever- 
increasing  improvements  in  standards.” 
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STATISTICAL  TABLES. 

Year  ended  31st  December,  1956. 

Table  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL 
SCHOOLS). 

A. — Periodic  Medical  Inspections — 

Number  of  Inspections  in  the  prescribed  Groups — 


Entrants  11,554 

Intermediates  .  6,839 

Leavers .  5,980 


Total  .  24,373 

Number  of  Additional  Periodic  Inspections  ....  784 


Grand  Total .  25,157 


B. — Other  Inspections — 

Number  of  Special  Inspections  .  16,605 

Number  of  Re-inspections  .  6,484 

Total  .  23,089 


C. — Pupils  found  to  require  Treatment — 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 
to  require  treatment  (excluding  Dental  Diseases  and  Infestation 
with  Vermin). 


Group 

(1) 

For 

defective 

vision 

(excluding 

squint) 

(2) 

For  any  of 
the  other 
conditions 
recorded  in 
Table  IIIA 
(3) 

Total 

individual 

pupils 

(4) 

Entrants 

438 

1,989 

2,109 

Intermediates  . 

590 

785 

1,185 

Leavers  ....  . 

641 

477 

1,038 

Total  (prescribed  groups)  .... 

1,669 

3,251 

4,332 

Additional  periodic 

inspections  . 

121 

67 

176 

Grand  Total . 

1,790 

3,318 

4,508 

Grand  Total  .... 
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TABLE  I. — continued. 

D. — Classification  of  the  Physical  Condition  of  Pupils  inspected  during 
the  Year  in  the  Age  Groups. 


Satisfactory 


Unsatisfactory 


Age 

Groups 

(1) 

Number  of 
Pupils 
Inspected 
(2) 

No. 

(3) 

%  of 

Col.  (2) 

(4) 

No. 

(5) 

%  of 

Col.  (2) 

(6) 

Entrants  .... 

1 1 ,554 

11,442 

99.03 

112 

0.97 

Intermediates 

.... 

6,839 

6,817 

99.68 

22 

0.32 

Leavers 

.... 

5,980 

5,952 

99.53 

28 

0.47 

Additional  Periodic 
Inspections 

784 

783 

99.87 

1 

0.13 

Total  .... 

.... 

25,157 

24,994 

99.35 

163 

0.65 

Table  II. 

INFESTATION  WITH  VERMIN. 


(i)  Total  number  of  individual  examinations  of  pupils  in 
the  schools  by  the  school  nurses  or  other  authorised 
persons 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  .... 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54  (2),  Education  Act,  1944) 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54  (3),  Education  Act,  1944) 


227,380 

1,819 

139 

Nil 
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Table  III. 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 
THE  YEAR  ENDED  31st  DECEMBER,  1956. 

A. — Periodic  Inspections 


Periodic  Inspections 

Entrants  Leavers 

Total 

(including  all  other 
age  groups  inspected) 

Defect  Defect 

Code  or 

No.  Disease 

(1)  (2) 

Requiring 

Treat¬ 

ment 

(3) 

Requiring 

Obser¬ 

vation 

(4) 

Requiring 

Treat¬ 

ment 

(5) 

Requiring 

Obser¬ 

vation 

(6) 

Requiring 

Treat¬ 

ment 

(7) 

Requiring 

Obser¬ 

vation 

(8) 

4.  Skin . 

142 

75 

121 

24 

418 

139 

5.  Eyes — (a)  Vision 

438 

270 

641 

130 

1,790 

586 

(b)  Squint .... 

260 

73 

39 

12 

424 

123 

(c)  Other  .... 

55 

27 

14 

6 

103 

53 

6.  Ears — (a)  Hearing 

100 

93 

21 

27 

158 

188 

(b)  Otitis  Media  63 

125 

26 

18 

118 

178 

(c)  Other  .... 

87 

20 

13 

8 

154 

38 

7.  Nose  and  Throat  .... 

525 

1,064 

54 

88 

673 

1,403 

8.  Speech  . 

73 

148 

7 

3 

97 

169 

9.  Lymphatic  Glands 

30 

217 

2 

5 

39 

250 

10.  Heart  . 

85 

138 

30 

52 

165 

264 

11.  Lungs  . 

12.  Developmental — 

132 

349 

27 

66 

203 

542 

(a)  Hernia .... 

28 

44 

1 

2 

35 

54 

(b)  Other  .... 

27 

366 

17 

15 

73 

511 

13.  Orthopaedic — 

(a)  Posture 

16 

34 

12 

14 

51 

93 

(b)  Feet 

139 

140 

37 

33 

227 

254 

(c)  Other  .... 

198 

207 

34 

44 

283 

352 

14.  Nervous  system — 

(a)  Epilepsy 

15 

13 

5 

3 

26 

22 

(b)  Other  .... 

11 

29 

2 

8 

20 

52 

15.  Psychological — 

(a)  Development  24 

101 

4 

4 

45 

138 

(b)  Stability 

33 

101 

— 

10 

41 

153 

16.  Abdomen  . 

2 

10 

— 

— 

2 

11 

17.  Other  . 

34 

24 

31 

13 

85 

64 
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TABLE  III. — continued. 


B.- 

-Special  Inspections 

Defect 

Code 

Special 

No.  Defect  or  Disease 

Requiring  treatment 

0)  (2) 

(3) 

4.  Skin  . 

.... 

2,196 

5.  Eyes — (a)  Vision 

.... 

1,029 

(b)  Squint 

.... 

291 

(c)  Other 

.... 

417 

6.  Ears— (a)  Hearing 

.... 

489 

(b)  Otitis  Media 

210 

(c)  Other 

.... 

354 

7.  Nose  and  Throat 

.... 

1,231 

8.  Speech . 

.... 

250 

9.  Lymphatic  Glands 

.... 

48 

10.  Heart  . 

.... 

264 

11.  Lungs . 

.... 

410 

12.  Developmental — 

(a)  Hernia 

.... 

19 

(b)  Other 

.... 

64 

13.  Orthopaedic — 

(a)  Posture 

.... 

46 

(b)  Feet 

•  •  •  • 

185 

(c)  Other 

.... 

193 

14.  Nervous  system — 

(a)  Epilepsy 

.... 

33 

(b)  Other 

.... 

39 

15.  Psychological  — 

(a)  Development 

73 

(b)  Stability 

.... 

140 

16.  Abdomen 

.... 

9 

17.  Other 

1,658 

Inspections 

Requiring  observation 

(4) 

155 

366 

84 

36 

231 

96 

30 

1,044 

84 

136 

226 

405 


22 

308 


75 

182 

245 


28 

51 


157 

147 

14 

121 


Table  IV. 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS). 

Group  i. — Eye  Diseases,  Defective  Vision  and  Squint. 

Number  of  cases  dealt  with 
By  the  Authority  Otherwise 

External  and  other,  excluding  errors 

of  refraction  and  squint  ....  ....  365  6 

Errors  of  refraction  (including  squint)  —  8,426 

Total  ....  365  8,432 


Number  of  pupils  for  whom  spectacles 

were  prescribed  ....  ....  ....  —  3,312 

Group  2.— Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Number  cf  cases  treated 
By  the  Authority  Otherwise 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  .  —  11 

(b)  for  adenoids  and  chronic 

tonsillitis  —  2,006 

(c)  for  other  nose  and  throat 

conditions  .  —  24 

Received  other  forms  of  treatment  1,359  601 

Total  .  1,359  2,642 

Total  number  of  pupils  in  schools  who 
are  known  to  have  been  provided 
with  hearing  aids — 

(a)  In  1956  —  12 

(b)  In  previous  years  .  —  38 

Group  3. — Orthopaedic  and  Postural  Defects  (excluding  fractures). 

By  the  Authority  Otherwise 

Number  treated  at  clinics  or  out¬ 
patient  departments  .  110  256 
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TABLE  IV. — continued 


Group  4. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see 
Table  II). 


• 

Number  of  cases  treated  or  under 
treatment  during  the  year  by 
the  Authority 

Ringworm  (i)  Scalp  . 

3 

(ii)  Body  . 

28 

Scabies  . 

19 

Impetigo  . 

155 

Other  skin  diseases  . 

1,071 

Total 

1,276 

Group  5. — Child  Guidance  Treatment. 

Number  of  pupils  treated  at  the 
Authority's  Child  Guidance  Clinics 

769 

Group  6.— Speech  Therapy. 

Number  of  pupils  treated  by  Speech 
Therapists  under  the  Authority’s 
arrangements  . 

808 

Group  7. — Other  Treatment  given. 

(a)  Number  of  cases  of  miscellaneous  minor  ailments  treated 

by  the  Authority  . 

(b)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements  . 

(c)  Pupils  who  received  B.C.G.  vaccination  . 


2,773 

46 

252 


Total 


3,071 
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Table  V. 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE 

AUTHORITY. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 

(a)  Periodic  age  groups  13,192 

(b)  Specials  .  9,284 

Total  (1)  22,476 

(2)  Number  found  to  require  treatment  .  20,534 

(3)  Number  offered  treatment  .  17,210 

(4)  Number  actually  treated  .  13,773 

(5)  Attendances  made  by  pupils  for  treatment  .  29,226 

(6)  Half-days  devoted  :  Inspection  .  121 

Treatment  .  3,936 

Total  (6)  4,057 

(7)  Fillings  :  Permanent  teeth  .  8,677 

Temporary  teeth  768 

Total  (7)  9,445 

(8)  Number  of  teeth  filled  :  Permanent  teeth .  7,781 

Temporary  teeth .  732 

Total  (8)  8,513 

(9)  Extractions  :  Permanent  teeth  .  5,219 

Temporary  teeth  .  14,041 

Total  (9)  .... - 19,260 

(10)  Administration  of  general  anaesthetics  for 

extraction  .  1,614 

(11)  Orthodontics — 

(a)  Cases  commenced  during  the  year  467 

(b)  Cases  carried  forward  from  previous 

year  .  576 

(c)  Cases  completed  during  the  year  .  85 

(d)  Cases  discontinued  during  the  year  80 

(e)  Pupils  treated  with  appliances  .  467 

(f)  Removable  appliances  fitted  .  616 

(g)  Fixed  appliances  fitted  .  91 

(h)  Total  attendances  .  4,959 

(12)  Number  of  pupils  supplied  with  artificial 

dentures  .  193 

(13)  Other  operations — 

Permanent  teeth  .  5,863 

Temporary  teeth .  1,073 


Total  (13) 


6,936 
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